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For many diarrheas regardless etiology 
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When diarrhea brings misery your patients, 
the prime consideration prompt, lasting relief. 
CREMOMYCIN formulated that bacillary 
well nonspecific diarrheas respond promptly— 
often dramatically. The comprehensive, yet local 
antibacterial action the neomycin and the Sulfa- 
suxidine content concentrated the gut and 
complemented kaolin and pectin, which 
soothe inflamed mucosa, adsorb toxins, and help 
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Schools 


THE Group beta hemolytic streptococcus has now 
replaced the diphtheria bacillus the principal bac- 
terial pathogen serious throat infections. 
recent years have firmly estab- 
lished beta hemolytic streptococcal throat infections 
the precursor, and probably the primary etiologic 
agent, exacerbations acute rheumatic fever and 
glomerular nephritis. 


Recent indicates that prophylactic 
doses long-lasting penicillin, certain other anti- 
biotics, usually protect the rheumatic heart from 
further infectious trauma. This evidence emphasizes 
the importance early identification and prompt 
treatment beta hemolytic streptococcal throat in- 
fections. Certainly these factors are essential com- 
ponents any rheumatic fever control program. 


rule, investigators streptococcal outbreaks, 
both the armed services and civilian popula- 
tions, have had laboratory facilities close prox- 
imity the patient. such setting, little concern 
need given the effect drying material and 
lapse time before culturing can done. How- 
ever, community-wide program, these factors 
may seriously reduce the reliability laboratory 
identification the beta hemolytic streptococcus. 


Presented before the Section Public Health the 85th Annual 
Session the California Medical Association, Los Angeles, April 
May 1956, 
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Control Streptococcal Throat Infections 


Cooperative Program Followed Orange County 


EDWARD LEE RUSSELL, M.D., Santa Ana 


Attempts identify streptococcal throat infec- 
tions clinical evidence alone not provide 
adequate reliable index the prevalence 
these infections the community. 

Epidemiologic information 
throat infections based bacteriological iden- 
tification permits more accurate assessment 
the situation and more logical and more effec- 
tive control measures. 

Recent refinements laboratory procedures 
have provided simple, reliable and relatively 
inexpensive method for the identification 
Group beta hemolytic streptococci public 
health clinical laboratories. 

Orange County program for the identifi- 
cation throat infections co- 
operative action the medical profession, the 
health department and the school authorities 
greatly aided control the disease. volun- 
tary health agency (heart association) made 
important contribution toward the success the 
control program. 


Any control program which there are such tech- 
nical and procedural defects likely reduced 
effectiveness. 

spite the fact that laboratory methods had 
not been adapted field use, laboratory identified 
cases streptococcal sore throat increased progres- 
sively Orange County (California) during the 


years 1950-55 (Table 1). Although this situation had 


365 


aroused some concern the medical profession 

the county, including the health department staff, 
interest the problem was greatly increased 
several large, explosive outbreaks streptococcal 
throat infection among school children. 

March, 1954, spectacular outbreak throat 
infection occurred public elementary school 
attended 455 children Costa Mesa (population 
12,000). The number school absentees increased 
per cent, then per cent, and almost per cent 
within few days’ time. health department team 
physician, public health nurse and sanitarian in- 
vestigated and beta hemolytic streptococci were ob- 
tained from the throats number the children. 
This was the only positive finding. The infection 
seemed predominately one the respiratory 
tract. Subsequently, three the children ill this 
outbreak were suspected having rheumatic heart 
disease and fourth had glomerular nephritis. 

Beginning mid-October, 1954, and continuing 
into February, 1955, the school districts Anaheim 
and Fullerton had higher than normal incidence 
streptococcal throat infections (Table 2). To- 
gether the cities Anaheim and Fullerton comprise 
per cent the population Orange County, but 
January (1955) they had per cent the re- 
ported cases streptococcal throat infection—2.5 
times their proportionate share. School absenteeism 
was high and rather closely coincided with the 
known incidence sore throat. 

Although less dramatic than the outbreaks 
Costa Mesa, Anaheim and Fullerton, the infection 
continued high endemic level throughout the 
county and did not subside until summer (Table 3). 

Hoping deal more effectively with streptococcal 
throat infections school children, the county 
health department February 1955, asked all 
physicians, school administrators and school nurses 
more alert and modify their method 
dealing with school absentees, follows: 


Take diagnostic throat cultures all sore 
throats. 


Restrict persons suspected disease, well 
those with confirmed cases, until throat cultures 
were free beta hemolytic colonies—the culture 
which they were released from restriction not 
taken less than hours after the cessation medi- 
cation. 

person, regardless the result the 
culture should released signs and symptoms 
the disease still were present. 


School nurses were asked require negative 
nasal culture all children who were out with 
sore throat, before readmitting them school. 


Physicians were asked encourage antibiotic 
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TABLE Identified Streptococcal Throat Infections 
and Rheumatic Fever Incidence (per 100,000), 1950-55, Orange 
County, California 


Streptococcal Infections 
(Including Scarlet Fever) Rheumatic Fever 


TABLE 2.—Streptococcal Throat Infections Incidence 
100,000) for September 1954 January 1955 


Sept. Oct. Nov. Dec. Jan. 1955 
Anaheim 3.2 26.8 32.0 73.5 110.5 
25.4 7.3 40.0 36.3 120.0 


Santa Ana* 16.9 20.3 56.0 34.0 66.0 
*For comparison. 
TABLE 3.—Monthly Incidence Rates for Streptococcal Throat In- 


fections 100,000), Orange County, September 1954 
December 1955 


January 45.6 September 6.6 

49.3 November 23.1 


prophylaxis all household contacts persons 
found harboring beta hemolytic streptococci. 

Untreated contacts who were public food han- 
dlers milk handlers were kept from their jobs for 
seven days. 


Since was confusing have different policies 
regarding the same infection adjacent school dis- 
tricts within the county, the same rules were applied 
throughout the county. All physicians were kept 
informed the situation, all understood the meas- 
ures that were being taken combat it, and all 
participated the effort control the outbreaks 
and prevent the spread the infection. 

subsequent communication from the health 
department (February 15, 1955) various questions 
procedure were clarified. The authority and re- 
sponsibility the school nurse exclude and re- 
admit children who received either inadequate medi- 
cal attention medical care all was defined. 

February 18, 1955, special bulletin school 
health personnel explained the situation and speci- 
fied the control procedures. From this bulletin many 
school administrators prepared informational ma- 
terial for parents. When they understood the pro- 
gram, parents usually accepted the additional restric- 
tions and many them expressed approval. 

Pediatricians and members the health depart- 
ment staff made personal appearances before parent- 
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teachers associations and other parent groups. They 
found much interest the problem and the possi- 
bilities for preventing the sequelae streptococcal 
infections. 

April 1955, the county health officer and the 
chairman the Rheumatic Fever Committee the 
Orange County Heart Association met with all school 
and health department nursing personnel review 
the objectives and operation the program. 

The Heart Association prepared brochure 
Streptococcal Throat Infections and, through the 
schools, sent the parents all children kin- 
dergarten and the first three grades. Owing the 
time needed for writing and printing it, the pam- 
phlet did not reach the parents until about the 
beginning summer vacation. Hence, again the 
fall was sent home with all elementary school 
children, and parents’ understanding the problem 
was greatly increased. 


LABORATORY PROBLEMS 


first there was much concern about how much 
additional burden would put upon laboratory 
facilities the program culturing material from 
the throats the children. The number such 
cultures, which averaged day the health 
department laboratory normal quiet period and 
seldom exceeded 30, increased 180 200 day. 
the same time, private laboratories the county 
reported threefold fivefold increase requests 
for throat cultures for streptococci. upper respira- 
tory tract infections declined from the winter peak, 
the throat culture load the health department 
laboratory leveled off cultures day. 


The additional demand the laboratory (media 
preparation, materials and technicians’ time) cost 
the equivalent half-time for one technician. For 
this and for other increased demands, another tech- 
nician and another laboratory aide were added the 
health department laboratory staff. 


TECHNICAL DIFFICULTIES 


Throughout the early months this streptococcal 
control program, physicians private practice, 
well the infectious disease staff the health 
department, were troubled the apparent insensi- 
tivity the laboratory tests. Sick persons the 
same families persons with positive cultures for 
beta hemolytic streptococci, often had negative cul- 
tures. Also the proportion cultures which 
organisms grew was thought too high. Through 
these months, always, material for culture was 
taken from the throat dry swabs and was inocu- 
lated blood agar plates prepared from human 
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blood which, some cases, certainly contained 
significant quantities antistreptolysin 

This problem was referred the Division 
Laboratories the California State Department 
Public Health, which, with the advice and assistance 
Dr. Lowell Rantz Stanford University 
worked through the summer 1955. Several 
minor, but important, modifications standard 
procedures were suggested the 
released the California State Department Pub- 
lic Health September, 1955. Defibrinated sheep 
cells, which preservative anticoagulant had 
been added, were advised for preparing blood plates. 
The addition per cent sheep cells (rather 
than the usual per cent) was advised give 
clearer differentiation between alpha and beta hemo- 
lysis. Blood plates prepared this manner permitted 
direct and more accurate reading the type 
hemolysis. Plates were read against transmitted in- 
candescent light, and microscopic examination was 
not necessary. result, large number cultures 
could read rapidly. 

The practice taking material from nose and 
throat dry sterile swabs, and addition the 
unusually long lapse time before the material 
was put culture plates, seriously reduced the 
reliability the procedure. Sometimes high 
per cent cultures showed growth. 

correct this difficulty the recommendations 
the state department public health advised using 
swabs moistened with serum water, packed screw- 
capped tubes, and sterilized. Swabs prepared were 
placed all pick-up stations order available 
physicians throughout Orange County. The county 
health department sent recommendations all pri- 
vate and hospital laboratories the county. 


COLLECTION AND HANDLING 


Through the years, police stations, which are open 
hours day, proved the most satisfactory 
locations for laboratory pick-up stations. 

Early the program, the sanitarian the public 
health nurse each district picked the laboratory 
specimens from the various stations. However, this 
took much professional time that later messen- 
ger was employed collect the specimens from each 
station daily. Supplies swabs pick-up stations 
were replenished needed. 

The added number throat cultures did not cause 
changes the normal procedure for picking 
laboratory specimens. 

Saturdays and holidays, the public health 
nurse duty called the desk sergeant each police 
station and there were nose and throat cultures 
picked up, the nurse included the station her 
itinerary. The public health nurse took all laboratory 
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specimens collected the laboratory and there 
planted the nose and throat cultures blood agar. 

pick-up was made Sundays unless the 
health department physician week-end call hap- 
pened passing through. The physician with 
week-end duty also had the responsibility for exam- 
ining and reporting the cultures Sundays and 
holidays. Any family physician who wished have 
culture planted could any time call any health 
department physician, who then would meet the 
family physician’s messenger (usually relative 
the patient) and accept the material and plant it. 

All cultures for streptococcus were read hours 
more after planting. Reports all “positive” 
cultures—those showing beta hemolytic streptococci 
—were phoned the physician immediately. Re- 
ports all the cultures were mailed the attending 
physicians the day the culture was read. 

Orange County rapidly growing, rural-urban 
California county, 822 square miles area, with 
450,000 population. The population per cent 
urban and per cent rural. There are incor- 
porated cities. Pick-up laboratory specimens 
involves miles travel and about three hours 
time. 

CHANGES PROCEDURE 


The experience the spring and summer 1955 
led one significant change the requirements for 
dealing with patients suspected streptococcal 
throat infection. Beginning with September, 1955, 
negative cultures prerequisite release from 
restriction have not been required patients who 
adequate antibiotic therapy. Release cul- 
tures are now required only patients who have 
received nonspecific treatment none all. This 
change has greatly simplified the control program— 
the gratification the attending physician, the 
school administration and the family—yet has not, 
the opinion the health department staff, consid- 
erably increased the probability child’s con- 
tracting streptococcal throat infection exposure 
another who may still carry the organism. 


PREVALENCE STREPTOCOCCAL INFECTIONS 


Use procedure which nose and throat 
cultures are used almost exclusively for identifica- 
tion, makes possible study the prevalence 
streptococcal throat infections the area. Sudden 
increases the number throat cultures taken 


TABLE 4.—Month Month Variations Numbers Cultures for 
Streptococcus, and Percentage Positive Orange County 


Positive 
Month Per Cent 
September 1955 
October 
November 
December 


No. of Cultures 


Total (11 months) 9,263 


interesting note that the over-all proportion positive beta 
hemolytic streptococcal cultures coincides with the proportion most 
frequently mentioned the per cent. 


closely coincide with increases upper respiratory 
tract infections. Month-to-month changes the per- 
centage “positive” cultures provides excellent 
index the prevalence beta hemolytic streptococ- 
cal throat infections (see Table 4). 


RESULTS 


not possible say yet that any significant 
reductions have been made the number strep- 
tococcal throat infections the area, the inci- 
dence rheumatic fever the frequency 
rheumatic exacerbations known cases rheu- 
matic fever. However, clear that the diagnosis 
beta hemolytic streptococcal throat infections 
bacteriological identification, rather than clinical 
impression, more accurately reveals the nature and 
extent the infection and provides sounder foun- 
dation for both therapy and prophylaxis. 

Box 355, Santa Ana. 
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748 8.09* 


WELL DOCUMENTED that Entameba histolytica 
may secondarily involve the pleural and pulmonary 
tissues. This complication follows primary inva- 
sion the intestine the parasite. While that 
sequence events readily appreciated most 
the fact that thoracic symptoms may 
the sole signal amebiasis does not always enter 
the mind the examining physician. 

The disastrous outcome unrecognized and un- 
treated pleuropulmonary amebiasis opposed 
the satisfactory, and often dramatic, response 
antiamebic therapy serves remind that the 
problem not one treatment but recognition. 
glance the treatment and result columns 
Table will further emphasize this point. the 
four patients who died, none received antiamebic 
therapy. The disease progressed without the diag- 
nosis pleuropulmonary amebiasis. 

The present study was undertaken because the 
experience gained the diagnosis and management 
ten cases observed between the years 1942 and 
1955. 


INCIDENCE 


recent study, Oregon, Rinehart and Mar- 
placed the incidence subclinical amebiasis 
per cent the general population. The rela- 
tionship between rheumatoid arthritis and amebiasis 
was discussed 

Ochsner and DeBakey collected series 
2,490 cases liver abscess found 209 (8.3 per cent) 
lung complications and 190 (7.5 per cent) pleural 
Thus, about 15.8 per cent inci- 
dence pleuropulmonary amebiasis following ame- 
bic hepatic abscess can expected. 


PATHOGENESIS AND PATHOLOGY 


brief review the disease whole will 
aid better understanding the thoracic 
complications. The parasite travels from person 
person via fecal contamination food and drink. 
Certain animals and insects are known harbor 
Entameba histolytica. has not been established 
just how important this latter reservoir infection 
for 
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Pleuropulmonary Amebiasis 


ALBERT DANIELS, M.D., and MAX CHILDRESS, M.D., San Francisco 


Pleuropulmonary amebiasis may manifest 
without diarrhea dysentery. 

obscure lesions the right lower lung 
field, one should always consider pleuropul- 
monary amebiasis especially with low grade 
fever and moderate leukocytosis. 

Abscess and empyema contents should ex- 
amined promptly microscopically kept warm 
preserve the motility the trophozoites un- 
til satisfactory examination possible. 

Conservative therapy will successfully man- 
age most cases pleuropulmonary amebiasis. 

thorough search fails reveal Entameba 
histolytica, and the diagnosis still entertained, 
medical therapeutic trial order. 


The ingested cysts traverse the stomach and small 
intestine the terminal ileum unchanged. this 
point, the cyst wall becomes permeable and four 
nucleated motile ameba emerge.* According 
this excystation probably occurs the re- 
gion the ileocecal valve. Some the motile para- 
sites invade the mucous membrane the bowel and 
multiply the tissues trophozoites. Others which 
fail invade the mucous membrane the bowel 
multiply trophozoites the lumen for unde- 
termined period, then encyst. The parasites are 
finally voided the feces cysts trophozoites. 
the cysts reach another host, the cycle repeated. 
Usually, the trophozoites journey from the intestine 
the liver via the portal circulation. Here, amebic 
hepatitis occurs. thrombosis and infarction result 
from the lytic activity the parasites, hepatic ab- 
scess occurs. Progression this abscess may incor- 
porate the diaphragm, that the stage set for 
pleuropulmonary complications direct extension. 
After penetration the diaphragm, three possible 
pathological situations may develop. These are empy- 
ema, lung abscess bronchohepatic Com- 
binations these lesions may occur (see Figure 1). 

The parasites may reach the pulmonary paren- 
chyma the hematogenous route, well 
direct spread. This, however, appears uncom- 
mon. generally agreed that there are three pos- 
sible routes spread the blood stream. These are 
the middle and inferior hemorrhoidal veins, the 
hepatic veins and way the intestinal lymph- 
atic chain through the thoracic The resultant 
pathological states include either solitary lung 
abscess concomitant separate liver and lung ab- 
scesses (see Figure 2). 
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Lung Abscess 


Empyema 


Bronchohepatic Fistula 


Figure pleuropulmonary amebiasis direct extension from liver abscess (modified from 


Ochsner and 


Early experimental work (1914, 1928) indicated 
that the venous blood flow from the right side the 
colon tended pass the right lobe the liver, 
while blood flow from the left side tended pass 
the left lobe the Recent experimentation 
casts doubt this However, may ex- 
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plain, part, the fact that the common site for the 
formation liver abscess the right lobe the 
liver. The inference being that the ileocecal lesion 
spreads the portal blood stream the right lobe 
the liver and penetrates its convex surface in- 
corporate the diaphragm. 
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Hematogenous Lung Abscess with 
Independent Liver Abscess 


Middle and Inferior 
Hemorrhoidal Veins 


Hepatic Veins Draining Into 
Inferior Vena Cava 


Hematogenous Lung Abscess 


Thoracic Duct 


Figure 2.—Pathogenesis hematogenous pleuropulmonary amebiasis the three possible routes spread (modi- 


fied from Ochsner and 


Abscess formation the left lobe the liver 
infrequent. Pericarditis sequela has been de- 

The contents hematogenous amebic pulmo- 
nary abscess are purulent, and are not considered 
The pulmonary amebic abscess 
formed direct extension considered character- 
istic. Its contents have been described resembling 
“chocolate sauce” “anchovy paste.” Abscesses 
this latter type not contain purulent matter, but 
mixture blood, cytolyzed liver tissue and small 
solid particles liver parenchyma which have re- 
sisted When “chocolate sauce” ab- 
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scess becomes secondarily infected, the contents 
change purulent character. This may mani- 
fested greenish grayish yellow creamy 


DIAGNOSIS 


strong index suspicion should serve keep 
physicians alerted for this condition. Lesions the 
right lower lung, especially those obscure etiologic 
lineage, should not dismissed without thorough 
search for Entameba histolytica. 

Dysenteric symptoms have long been associated 
with amebiasis but they may entirely absent 
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TABLE 1.—Analytic Data Ten Cases Pleuropulmonary Amebiasis. 


Initial 
Diagnosis 


Diagnosis 
Confirmed by Treatment Lesions Result 


Leukocytes 
per cu. mm. 


Case Age Sex 


12,700 Lung tumor Pulmonary Left upper Lung abscess Died 
resection lobectomy 


11,800 Pulmonary Autopsy specific therapy Lung abscess Died 
tuberculosis Liver abscess 


11,500 Cholecystitis Autopsy Sulfathiazole Bronchohepatic 
Liver abscess 
Pleural effusion 


10,900 Subphrenic Autopsy Drainage attempted Bronchohepatic fistula Died 
abscess Antibiotics Lung abscess 
Liver abscess 


19,800 Pneumonia Pleural biopsy Thoracostomy Empyema Recovered 
Emetine Lung abscess 
Carbarsone Liver abscess 


10,300 Pneumonia Therapeutic Emetine Lung abscess Recovered 
response Carbarsone Liver abscess 


7,800 Pulmonary Stool studies Emetine Lung abscess Recovered 
tuberculosis Pneumoperitoneum Chloroquine Liver abscess 
Carbarsone 


Emetine 
Carbarsone 


not Amebiasis Sputum studies 


Lung abscess Recovered 
determined 


Liver abscess 


9,000 Pulmonary Pleural exudate Thoracostomy Empyema Recovered 
tuberculosis studies Emetine Lung abscess 
Chloroquine Liver abscess 


Carbarsone 


10. 4,500 Pneumonia 


Therapeutic Chloroquine Liver abscess Recovered 
response Diodoquin® Lung abscess 
( diiodohydroxyquin) 


dysentery may have occurred the remote past TABLE 2.—Symptoms Noted Cases 
. e e sis. z 
that the patient has forgotten about it. 20-year 
even much 43-year interval may elapse be- Symptom No. Cases 


tween the dysenteric and the hepatitic 


years elapsed between ulcerative proctitis and the 

Hepatic lesions, the absence dysentery, are Abdominal 

colon are more likely associated with dysen- Should 


tery. 


Diaphragmatic involvement the expanding liver TABLE 3.—Physical Signs Observed Ten Cases 
abscess may produce pain the right shoulder and Pleuropulmonary Amebiasis. 
discomfort low the chest the right side. Ab- 


dominal pain the region the right costal mar- 
gin, due enlarging liver, may mistaken for 
the pain gallbladder disease. Often the liver Consolidation, right lower 

nonproductive cough due irritation the Consolidation, left upper 
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productive cough and the expectoration “choco- 
late sauce.” 


Wasting, times, pronounced that the situa- 
tion may appear hopeless casual observer. This 
especially true when the hepatic and pulmonary 
lesions remain undiagnosed for 
The presence cachexia, company with 
pulmonary lesion, should direct one’s thoughts 
toward pulmonary amebiasis well pulmonary 
tuberculosis and carcinoma. 


Upon physical examination the chest, signs 
pleural fluid pulmonary consolidation abscess 
may noted. enlarged tender liver with the 
above findings the right hemithorax very sug- 
gestive (see Table 3). 

hemogram, while not diagnostic, often supplies 
additional evidence for the recognition the dis- 
ease. Anemia may present. Leukocytosis 
mild degree may expected. quite probable 
that pronounced leukocytosis indicates secondary 
bacterial invasion the amebic process. general, 
there moderate leukocytosis without much change 
the proportion polymorphonuclear 
(see Table 1). 

Roentgenography offers considerable assistance. 
The main findings are localized the right lower 
lung field and the right hemidiaphragm. Hematog- 
enously induced pulmonary amebiasis the ex- 
ception (see Figure 3). The roentgenographic fea- 
tures will vary with the stage advancement the 
morbid process. The right hemidiaphragm may 
elevated. Fluoroscopy may show the hemidiaphragm 
fixed. localized superior bulge may indicate 
underlying liver abscess which should distin- 
guished from herniated liver.? Pneumoperiton- 
between the liver and hemidiaphragm (Figure 4). 
Actual invasion the pulmonary parenchyma will 
indicated the visualization triangular infil- 
trate with the apex toward the hilum the lung and 
the obliteration the cardiophrenic angle (Figure 
abscess cavity. The latter may may not 
contain fluid, depending upon the presence ab- 
sence bronchial communication. the pleural 
space were involved, the usual manifestations 
pleural fluid would present. Transient pulmonary 
infiltrations noted Loeffler’s syndrome have 
been described association with pulmonary am- 
ebiasis. Pulmonary cavitation which persists after 
adequate antiamebic therapy probably coinciden- 
tal and not etiologically associated with Entameba 
histolytica. 

Discovery the cysts trophozoites the 
sputum, pleural exudate stool establishes the diag- 
nosis. Five stool examinations with intervals 
several days should the the pleural 
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Figure (Case the unusual position the 
pulmonary amebic abscess the left upper lobe. This 
represents the end result hematogenous spread. 


Figure (Case the value pneumoperi- 
toneum. connection between the liver, diaphragm and 
lung may readily demonstrated. 
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Figure (Case the triangular infil- 
trate the right lower lung field with obliteration 
the cardiophrenic angle. 


space inadvertently drained, the diagnostic value 
pleural biopsy should not overlooked. Collec- 
tion and examination the specimen should 
done with care. must borne mind that the 
trophozoites lose their motility they cool. There- 
fore, microscopic examination should done 
soon the specimen obtained. this imprac- 
tical, the specimen must kept warm until adequate 
examination can done. the result comple- 
ment fixation test positive but trophozoites can- 
not demonstrated the stool, some clinicians 
believe extraintestinal amebiasis 


The commonest diagnostic errors the present 
series are exemplified Table Pleuropulmonary 
amebiasis may mistaken for pulmonary tuber- 
culosis, subphrenic abscess, tumor, pneumonia, 
cholecystitis, bronchiectasis'! and 


TREATMENT 


One the gratifying aspects this disease 
the response antiamebic therapy. Specific drugs 
are available. The most satisfactory therapeutic 
regimen used the present series was the combina- 
tion emetine hydrochloride, chloroquine and car- 
barsone, used the following manner: 


Emetine hydrochloride subcutaneously, 1.0 mg. 
per kilogram body weight daily, given days, 
followed by, 
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Chloroquine orally, 0.5 gm. two times per day 
for days, then 0.25 gm. two times per day for 
days, followed by, 


Carbarsone, 250 mg. two times per day for 


noted that the effectiveness emetine 
limited mainly the destruction the trophozoite 
form. Further, noted that with blood content 
therapeutic levels the cystic forms are not inacti- 
vated. Chloroquine has its greatest activity ame- 
biasis the extracolonic type. Thus, while emetine 
hydrochloride and chloroquine are appropriate for 
pleuropulmonary and hepatic they are 
not the drugs choice for intestinal amebiasis. The 
latter condition should treated with one the 
iodine arsenical amebicides rid the intestinal 
tract Entameba histolytica. Chlorotetracycline 
(aureomycin) has been used effectively pleuro- 
pulmonary may useful emetine 
not tolerated. Since the advent effective 
therapeutic agent chloroquine, the value eme- 
tine hydrochloride has decreased. may that the 
indications for emetine will narrow the occasional 
case which there need for parenteral 

Aspiration amebic liver abscess has been rec- 
However, what with the potent anti- 
amebic drugs now available, aspiration probably 
rarely indicated. 


Unquestionably, pulmonary resection will done 
some cases pulmonary amebiasis which ab- 
scess infiltrate manifest but which the diag- 
nosis undetermined preoperatively. 
monary resection not indicated, pleuropulmonary 
amebiasis can handled satisfactorily after such 
procedure providing recognized and antiamebic 
therapy instituted general, the authors 
are the opinion that operation should avoided 
possible. 

The diagnosis often difficult 
pleuropulmonary amebiasis suspected, thera- 
peutic trial with drugs order. may establish 
the diagnosis resolves the treatment problem. 

490 Post Street, San Francisco 
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Carbutamide Clinical Trial Suspended 


anp Company has announced the suspension the fifteen-month 
clinical trial carbutamide, BZ-55. Carbutamide sulfonamide derivative 
which controls many cases diabetes when given mouth. 

statement, Dr. Kenneth Kohlstaedt, director the clinical research 


division, said part: 


“We have communicated this decision some 2,900 physicians who have 
been testing carbutamide more than 10,000 patients. Discontinuing use 
the drug involves danger the patients who have been controlling their 
diabetes with it. They may safely return their former method control. 

“We are not unmindful the fact that 40,000 patients Germany have 
taken carbutamide without any serious side effects being reported German 
investigators. Nor are unmindful the fact that our own studies per 
cent those patients who are able control their diabetes with carbutamide 
appear able for months without untoward effects. However, 
among the other per cent there have been few serious side reactions the 
drug which are identical those experienced with other sulfa drugs. 

“In view these findings, and full consideration that carbutamide 
drug convenience rather than necessity, Eli Lilly and Company believes 
prudent suspend the clinical trial pending further investigation.” 
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THE MOST IMPORTANT known function the kidney 
maintenance the normal body composition 
selective excretion. Table shows the substances 
that enter the body daily and the related amounts 
these substances, their equivalent metabolic end 
products, that must eliminated from the body 
the same period time for the body weight 
remain constant. Carbon dioxide carried out 
the lungs with the expired air. About liter 
water lost through the skin and lungs, the exact 
amount being determined thermal regulatory re- 
quirements. relatively small amount water and 
solids, actually only 100 150 gm., excreted 
the stool. The remainder, including about per 
cent the nitrogenous end products and minerals, 
1,500 cc. water, and miscellaneous incompletely 
metabolized drugs and chemicals, excreted the 
kidneys. 

Modern researches have clarified many the 
renal excretory mechanisms. Much what now 
known has come from intensive exploitation clear- 
ance methods. result, now known that nor- 
mally almost one-fifth the cardiac output flows 
through the kidney each minute, that from this blood 
large filtrate formed the glomeruli, and that 
per cent more this filtrate reabsorbed 
the tubules, part passively and part active and 
selective processes. The tubules may add hydrogen, 
ammonium and potassium ions, some metabolites 
and certain drugs and chemicals the filtrate 
constitute the urine. these selective processes the 
body fluid composition maintained optimal 
values. 


Research methods for determining the level 
renal function may not suitable for use clini- 
cians. Clinicians perform renal function tests 
answer specific questions: (1) What the renal 
disease? (2) there impairment renal function? 
(3) How severe this impairment? (4) pro- 
gressive? (5) Will the patient die, and, so, how 
soon? The requirements for satisfactory test, 
addition answering many these questions 
possible, are accuracy, speed and simplicity per- 
formance, economy, acceptance the patient (so 
that serial determinations may performed) and 
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376 


The Clinical Evaluation Renal Function 


RALPH GOLDMAN, M.D., Sepulveda 


Renal function tests are limited value 
differential diagnosis, except establish the 
existence uremia. The ability the kidney 
concentrate urine often the first function 
manifest impairment, but little value 
prognosis. All clearance tests suffer 
disability: Hypertrophy nephrons with resto- 
ration normal function may mask nephron 
loss. For the reasons outlined, the serum creatin- 
ine determination the most useful the clin- 
ical function tests, especially when combined 
with test maximum concentrating ability. 
men, the serum creatinine value divided into 
100 gives the approximate creatinine clearance; 
women the numerator must 60. For greater 
precision, the actual creatinine clearance should 
determined. Finally, frequent serial determi- 
nations any the function tests prog- 
nostic utility greater than infrequently per- 
formed research methods. 


safety. must borne mind that tests re- 
quiring catheterization carry the risk introduc- 
ing infection. Although the methods for clearance 
determination utilizing inulin and para-amino hip- 
purate, yield the maximum information with the 
greatest accuracy, the other requirements are not 
well met. Hence the clinician must satisfy himself 
with the more traditional tests, perhaps feeling 
little guilty not being modern and scientific. How- 
ever, attempt will made here show that 


these tests can fulfill adequately clinical require- 
ments, 


The normal diet contains about 100 gm. pro- 
tein. result, gm. nitrogen must excreted 
maintain nitrogen balance. About 1.4 gm. 
excreted the stool, and the remaining 14.6 gm., 
13.3 gm. excreted urea nitrogen, 0.5 gm. 
creatinine nitrogen, and 0.8 gm. the sum the 
residual components. The 13.3 gm. urea nitrogen, 


TABLE 1.—Gross Metabolic Balance Calorie 


Intake Grams Output Grams 
Carbohydrate Nonprotein nitrogen 
Protein Unabsorbed fat, 
Minerals Minerals (including 

Carbon dioxide 930 
3,600 
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TABLE 2.—The Relationship the Blood 


rea Nitrogen the Glomerular Filtration Rate 


Blood Urea 


*These are approximate values only. 


Nitrogen Filtered Urea Reabsorbed Urea Urine Urea 
Filtration Rate Nitrogen Nitrogen Nitrogen Urea Clearance 
Ce. per Min. Mg. per Min. Mg. per Min.* Mg. per Min.* Ce. per Min.* 
100.0 18.0 9.0 9.0 50.0 
50.0 18.0 9.0 9.0 25.0 
25.0 18.0 9.0 9.0 12.5 
12.5 18.0 9.0 9.0 6.25 


representing about gm. urea, makes over 
half the urinary solid content and therefore the 
major excretory “load” the kidney. maintain 
excretory rate 13.3 gm. per day, necessary 
excrete mg. per minute. 


Urea enters the urine entirely way the 
glomerular filtrate. the filtrate flows down the 
tubule, varying amounts urea diffuse back into 
the circulating blood. the usual rate urine for- 
mation, averaging cc. per minute, about one-half 
the urea reabsorbed. Therefore, mg. urea 
nitrogen must filtered that mg. will 
excreted the urine. The filtrate concentration 
urea nitrogen the same that the serum 
(Table 2). One hundred cubic centimeters 
filtrate formed from serum with blood urea nitro- 
gen (BUN) mg. per 100 cc. will contain mg. 
urea nitrogen, and adequate maintain nitro- 
gen balance. one-half the kidney should become 
destroyed disease, only cc. filtrate would 
formed, and only mg. urea nitrogen filtered. 
One-half would reabsorbed and only 4.5 mg. 
urea nitrogen would excreted. the course 
day, instead excreting 13.3 gm. urea nitrogen, 
one-half, nearly gm., would retained the 
body. result the BUN would rise. When the BUN 
had reached mg. per 100 cc. the cc. filtrate 
would contain mg. urea nitrogen, and after 
one-half was reabsorbed, mg. would still avail- 
able for excretion, and nitrogen balance would 
restored. Actually, course, chronic renal disease 
the tissue destruction would quite gradual, and 
the rise BUN proportionately slow. BuN mg. 
per 100 cc. would required filter mg. urea 
nitrogen the filtration rate were only cc. per 
minute, and BUN 144 mg. per 100 cc. would 
necessary the filtration rate were 12.5 cc. per 
minute. 

can seen that the blood urea nitrogen re- 
ciprocally related the filtration function. Obvi- 
ously, the nitrogen excretory load increases with- 
out change filtration rate, the BUN must also 
increase that greater amount urea can ex- 
creted each minute. Therefore, although the BUN 
level reflects the filtration rate, the exact level de- 
pends upon the nitrogen load well. Both the blood 
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TABLE Relationship Urinar 
tinine Nitrogen High and 


Urea Nitrogen and Crea- 
Protein Diets. 


When protein content diet (in grams) 30.0 100.0 
The excretory nitrogen values (in grams) are: 
Miscellaneous 0.6 0.8 
Total nitrogen 4.8 16.0 


TABLE 4.—The Relationship the Serum Creatinine the 
Filtration Rate. 


Filtered Creatinine 
Mg. per Min. 


Filtration Rate 
Ce. per Min. 


Creatinine 
Mg. per 100 ce. 


1.0 


1.0 
1.0 
1.0 


urea nitrogen and the urinary urea nitrogen can 
determined, and the urea clearance calculated. Since 
the determination the urinary urea nitrogen indi- 
cates the load, calculation urea clearance elimi- 
nates this factor unknown variable. However, 
fluctuations the ratio urea reabsorbed urea 
excreted, dependent largely upon the amount 
water requiring excretion, can determined only 
simultaneous inulin clearance. This further limits 
the significance and utility both the BUN and the 
urea clearance. The nonprotein nitrogen (NPN) 
chiefly urea nitrogen, and the amount the 
blood has significance comparable the BUN con- 
tent, but less precise, since several substances are 
excreted different excretory mechanisms. 


Determination creatinine excretion meas- 
ure kidney function has several advantages over 
urea determination. First, the amount excreted de- 
pends muscle mass and independent dietary 
intake (Table 3). Similarly, independent 
urine flow, since there tubular reabsorption. 
Except unusual cases, the endogenous creatinine 
clearance almost identical with the filtration rate. 
The normal adult male excretes 1,500 mg. creatin- 
ine per day, mg. per minute (Table 4). the 
serum creatinine mg: per 100 cc., then the 
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TABLE 5.—Comparison Renal Function, Serum Creatinine Level, 
and Urinary Phenolsulfonphthalein Recovery 


Renal Function Serum PSP Recovery 
Approx. Per Cent Creatinine 15 Min. 
of Normal Mg. per 100 ce. (Per Cent) 

10.0 3.0 


filtration rate must 100 cc. per minute order 
filter mg. creatinine. the filtration rate 
reduced cc. per minute, the serum creatinine 
will rise (due incomplete excretion) until be- 
comes mg. per 100 cc., and filtrate will 
contain mg., the amount requiring excretion. Ten 
cubic centimeters filtrate will contain mg. 
the serum creatinine concentration mg. per 100 
cc. the serum creatinine value divided into 100 
(see Table 4), the approximate creatinine clearance 
(or filtration rate) can estimated. This rule has 
proved clinically practical for adult males. 
Women excrete only 0.6 mg. per minute and the 
serum creatinine value must divided into 
instead 100. 


The serum creatinine determination has proved 
extremely useful following the progress 
function patients with renal failure, and very 
small changes serial determinations have given 
surprisingly accurate indications the trend 
function. For men, values below 1.0 mg. per 100 cc. 
have usually been normal, between 1.0 and 1.5 mg. 
per 100 cc. have been borderline, and over 1.5 mg. 
per 100 cc. have been almost invariably abnormal. 
For women similar values have been 0.2 0.3 mg. 
per 100 cc. lower. Muscle wasting may produce 
deceptively low values. wise periodically 
determine both the serum and urine creatinine values 
and calculate the true creatinine clearance. Almost 
all the modern methods for determining serum cre- 
atinine are adequate accuracy when carefully 
performed. 


the author’s opinion, the phenolsulfonphthalein 
test, relationship the serum creatinine, 
less simple perform and less value than the 
relative frequency use these tests would indi- 
cate. The test clearance test. Most the psp 
becomes loosely bound the serum protein, and 
therefore very little filtered. However, the con- 
centration used, about per cent the enter- 
ing the kidney each minute excreted the tu- 
bules. Although the excreted the tubules, 
the amount excreted depends chiefly upon the 
amount brought the tubules—that is, the renal 
blood flow and concentration. With the test 
usually performed, the very rapid rate 


378 


excretion results rapid fall blood levels and 
minute excretion rates. For this reason, the rate 
diuresis and the timing specimens are criti- 
cal importance. number methods exist for per- 
forming the PsP test, especially the timing the 
specimens, and the ranges normal are variously 
stated. Exactly the same technique should used 
each time. Repeated tests the same patient may 
show variations which may not significant. 

The psp test also limited value advanced 
renal failure. Table shows comparison between 
serum creatinine levels and recovery rates 
various levels function. advanced failure the 
spread the serum creatinine values increases, and 
fluctuations are technically valid and clinically use- 
ful. However, comparable levels renal function 
the values are low that responses slight 
changes function cannot reliably detected. 

Clearance tests, especially those normally ex- 
creted substances such urea and creatinine, are 
valuable because they indicate the manner which 
the kidney actually performing essential func- 
tion. However, when attempt made correlate 
the nature and degree tissue involvement, all 
clearance tests suffer certain inadequacies. early 
renal disease residual nephrons may hypertrophy, 
resulting normal near-normal performance 
the functions tested. Persistence clinical mani- 
festations, particularly proteinuria and abnormal 
urinary sediments, may suggest progressive damage 
which cannot measured. Considerable study has 
been made different patterns impairment, 
singling out the glomeruli, the tubules, the vascu- 
lar system the units greatest vulnerability 
specific renal disease. The filtration rate most 
impaired glomerulonephritis, the tubular function 
pyelonephritis, and the renal blood flow hyper- 
tension. Unfortunately, while these differences are 
significant when comparing groups, they are unreli- 
able when applied individuals, and are limited 
value diagnosis. They are most valid early the 
disease, when the other clinical manifestations are 
also use establishing the diagnosis, and are less 
useful later, when the clinical picture becomes that 
chronic Bright’s disease, without distinction 
the original cause. 

The kidney the only organ which can actively 
regulate the amount body water. This does 
concentrating and diluting the urine relation 
the concentration the solutes requiring excretion. 
should borne mind that osmolarity related 
the number particles solution, while specific 
gravity related the weight the solution. With 
average diet, the ratio specific gravity os- 
molarity has almost linear relationship. the 
urine contains glucose protein, the specific gravity 
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increases more rapidly than does the osmolarity, due 
the large weight the additional solute mole- 
cules, and appropriate corrections must applied. 
The ability the kidney concentrate and dilute 
urine related the ratio the osmolarity the 
urine the plasma, and only incidentally related 
the specific gravity. Equipment for determination 
osmolarity still beyond the reach the average 
clinical laboratory. However, determination the 
specific gravity clinically practical, especially 
the proper corrections are applied. The serum os- 
molarity averages 310 milliosmols per liter (Table 
6). The maximum urinary osmolarity the order 
1,000 milliosmols per liter. Since the average 
daily solute load about 1,000 milliosmols, the 
normal kidney can excrete this load one liter 
urine. kidney unable concentrate urine beyond 
serum osmolarity requires over three liters urine 
excrete the same load. Naturally, reduction the 
solute load, reducing protein salt intake, re- 
duces the minimum amount water required. The 
minimum amount urine therefore depends upon 
both the solute load and the ability the kidney 
concentrate urine. 


The ability the kidney dilute urine appears 
separate process from the ability concen- 
trate. has been stated that the function dilution 
persists longer than does that concentration 
progressive renal failure, but there little quanti- 
tative data support this impression. The maximum 
amount urine defined the solute load and 
the ability the kidney dilute urine. com- 
mon clinical practice “force fluids” all types 
renal disease except acute renal failure. However, 
the kidney cannot excrete diluted urine, some 
excess water retained with resulting reduction 
plasma osmolarity and symptoms water intoxica- 
tion. The tolerance the patient fluids often 
the best guide hydration renal failure. 

number years ago Hayman and co-workers? 
showed that the urinary specific gravity became 
fixed when one-half the nephrons were destroyed. 
They also demonstrated that this level nephron 
destruction, the filtration rate had only been reduced 
per cent, probably because hypertrophy the 
residual nephrons, pointed out previously. Quali- 
tatively, the experience the author has been 
general accord with this observation, and depression 
maximal concentrating ability, the absence 
demonstrable reduction clearance, may inter- 
preted the first sign renal functional impair- 
ment. Obviously, once the specific gravity becomes 
fixed, longer serves index general 
functional capacity. Therefore, concentration tests 
are little value late renal disease, and they must 
used cautiously because the possibility pre- 
cipitating uremic crisis. 
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TABLE 6.—The Urine Volume Required Excrete 930 Milliosmols 
Solute Varying Concentration 


Specific Gravity Milliosmols Urine Volume 
(Approximate) per Liter (Milliliters) 


TABLE 7.—Serum Creatinine and Blood Urea Nitrogen Values 
Terminal Phase Chronic Uremia Men. 


Serum Blood Urea 
Creatinine Per Cent Nitrogen Per Cent 
Mg. per of Mg. per of 
100 ce. Cases 100 ce. Cases 


Except acute renal failure and total lower 
tract obstruction, there sudden shift from 
normal kidney function renal insufficiency. The 
process usually very gradual one, often with 
evidences remission well further deteri- 
oration. Therefore essential select small 
battery tests which lend themselves frequent 
repetition. The answers the questions posed 
earlier this discussion often cannot answered 
well, with certainty, until after the lapse 
period time during which the tests have been 
performed with appropriate frequency. Table in- 
dicates the serum creatinine and urea nitrogen values 
group adult males just before death, and 
provides basis for predicting the termination 
the disease. women the values would somewhat 
lower. interest that, chronic uremia, death 
rarely occurs until the hemoglobin has fallen below 
gm. per 100 cc. blood. about per cent 
cases the hemoglobin falls below gm. per 100 
cc. and over half these individuals die within six 
weeks. 


The technique devised for the evalua- 
tion the progress renal disease has proved 
simple and effective: For the entire hours before 
test, the patient dry diet unless there evi- 
dence advanced uremia. avoids passing urine 
for several hours before p.m. that that time 
then able empty his bladder completely. 
This urine discarded. All subsequent urine col- 
lected, including the first the morning, which 


passed close a.m. possible. The exact time 


each passed noted. then takes the urine 
the laboratory early possible, and the lab- 
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oratory specimen blood drawn. Addis 
count and estimate the 24-hour protein excre- 
tion can made from the timed urine, and the 
specific gravity determined. The blood can an- 
alyzed for hemoglobin, creatinine, and protein (by 
the simple copper sulfate drop method). deter- 
mination the creatinine the timed urine, and 
using the serum creatinine value, possible 
calculate the creatinine clearance. With these tests 


Boarp Directors the American Medical 
Education Foundation recently voted distribute 
all funds raises directly the medical schools in- 
stead first transferring the monies the National 
Fund for Medical Education. Following state- 
ment policy defining the reasons for this action. 
Statement Policy Relations Between 
American Medical Education Foundation and 
National Fund for Medical Education 
Adopted 
American Medical Education 
June, 1956 


The American Medical Education Foundation was 
organized 1951 officers the American Medi- 
cal Association and other leaders within the medical 
profession. Its purposes were determine the finan- 
cial needs the medical schools and distribute 
funds raised the Foundation meet these needs. 

Since 1951, the Foundation has transferred the 
donations has received the National Fund for 
Medical Education for distribution the medical 
schools. This action was taken concrete gesture 
financial support for the National Fund. 

The National Fund for Medical Education, con- 
ceived 1949, has enjoyed consistent growth dur- 
ing the past six years. Its objective, that securing 
financial support for medical schools from industry 
and other segments society, has been promoted 
federal charter, and the recent grant the Ford 
Foundation. 


its meeting Chicago, June 14, 1956, the 
Board Directors the American Medical Educa- 
tion Foundation reviewed its accomplishments and 
its relations with the National Fund. recognized 
the difference motivation between donors the 
American Medical Education Foundation and do- 
nors the National Fund. Physicians who con- 
tribute the support the American Medical Edu- 
cation Foundation are all graduates medical 
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Will Distribute Its Own Funds 


disease can accurately followed. 
Veterans Administration Hospital, Sepulveda. 
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schools. Each individual has sense loyalty to- 
ward some one the schools. increasing num- 
ber physicians have expressed desire desig- 
nate the school which the donation shall made. 
Fund raising for medical education has now 
passed through what may termed its preliminary 
phase. The situation now ought reevaluated. 
There need stimulate the fund raising poten- 
tialities both organizations, particularly the 
case the American Medical Education Founda- 
tion. The contributions made the National Fund 
industry have now reached level more than 
per cent the total amount contributed both 
organizations. This will act stimulus the 
Foundation. the other hand, contributions 
the Foundation are increased, will great as- 
sistance the fund raising potentialities the 
Fund. 
Because the necessity effecting closer rela- 
tionships with alumni funds, and because would 
stimulate contributions the Foundation these 
contributions were more effectively publicized, the 
Board Directors the American Medical Educa- 
tion Foundation have decided discontinue the 
present method distributing A.M.E.F. funds 
through the National Fund. Henceforth the Ameri- 
can Medical Education Foundation will distribute 
funds directly the medical schools. Arrangements 
will made, however, distribute the grants si- 
multaneously with the National Fund program. Fur- 
thermore, full information will furnished the Na- 
tional Fund regarding the American Medical Edu- 
cation Foundation project that the Fund may 
utilize the information stimulating continued co- 
operation from industrial and other donors at- 
taining the common objective both organizations. 
believed that these new arrangements will 
result furthering the effectiveness both organi- 
zations and the same time bring about closer co- 
operation with the alumni funds. 
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Organisms Resistant Drugs 


The Incidence and the Rate Relapse Among Patients 


JOHN GOMPERTZ, M.D., and DONALD PORTER, Oakland 


THIs that was ordered the Program 
Policies and Trends Committee the California 
Tuberculosis and Health Association. The committee 
primarily interested looking ahead investi- 
gate some the new problems and unmet needs 
the tuberculosis control plans the future. 

Improved surgical techniques and modern drug 
therapy have resulted pronounced shortening 
the hospital stay patients with tuberculosis. 
increasing trend toward home care has also con- 
tributed. 

Persons who have had this disease are living 
longer than they used to. This increased length 
life and the care patients home, plus drug 
therapy which nearly all patients receive, have 
created problems their own. Two those prob- 
lems studied here are: 

The incidence hospitalized patients whom 
the tubercle bacilli are resistant antituberculosis 
drugs first admission. 


The rate relapse among tuberculous patients 
who have been discharged previously from any 
tuberculosis hospital. 


PLAN STUDY 


questionnaire requesting information concern- 
ing admissions, discharges, evidence drug-resis- 
tant organisms sputum, and relapse rates was 
sent tuberculosis hospitals and sanatoria 
California. They represented total 4,121 beds 
among the state’s approximately 11,500 beds for 
tuberculosis. 

obtain valid sample, small research hos- 
pital, large county hospital, group medium 
sized county sanatoria and private hospital were 
included. 

Four specific questions were included the 
questionnaire. They were: 


What the incidence patients who have left 
your hospital for any reason whatever and who 
have positive sputum? 

What the incidence patients discharged 
with positive sputum whose sputum possesses or- 
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study carried out under the sponsorship 
the California Tuberculosis and Health Asso- 
ciation, institutions for tuberculous patients 
were sent questionnaire obtain information 
regarding drug resistance studies positive 
sputums new patients and data the re- 
admission rate tuberculosis hospitals. 

The results these studies showed that the 
problem drug resistant tubercle bacilli siz- 
able and important. this study was larger 
than has been reported other investigators. 
The average readmission rate for the tuberculo- 
sis institutions covered this study was 19.2 per 
cent—but many the patients left the hospitals 
against medical advice. 


ganisms resistant one the antituberculosis drugs 
and which drug(s) 

What the incidence patients admitted 
your hospital for the first time with positive sputums, 
whose organisms are found drug-resistant 
one more antituberculosis drugs, and which 

What the percentage patients admitted 
your hospital after having once been discharged 
from any institution inactive? 

ascertain whether other, similar investigations 
might under way, whether similar information 
might available, inquiries were directed the 
United States Public Health Service, the Veterans 
Administration and the National Tuberculosis 
Association. These sources indicated that they had 
knowledge any other similar study and that 
nationwide data are available relapse rate 
sputum status patients admitted hospitals. 

However, 1955, Chaves and re- 
ported 898 patients observed physicians 
the New York City Department Health 
period months. tuberculosis was demon- 
strated culture the specimens 385 patients. 
the patients (11 per cent) from whom strains 
were isolated which showed any degree resistance 
streptomycin isoniazid, only (3.9 per cent) 
were significantly resistant. These made about 
1.7 per cent the total series 898. 

Beck! reported ten cases pulmonary infection 
with drug-resistant tubercle bacilli five-year 
study 600 cases newly diagnosed tuberculosis. 
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TABLE 1.—Total Number Patients Discharged from Hospitals 
Included Survey Showing Number and Rate Discharges 
Patients with Sputum Positive for Tubercle Bacilli. 


1954 Per Cent 
Total of 
Discharges Discharges 
Total 1954 with wi 
Institution Number Total Positive Positive 
No. Type of Beds Discharges Sputum* Sputum 
1,144 1,430 153 10.7 
Veterans 
Administration 602 958 190 19.8 
Multi-county 550 551 15.6 
County 422 823 233 28.3 
County 266 295 17.9 
Bi-county 105 160 5.6 
12. Multi-county 160 1.9 
13. Private 164 23.2 
5,559 879 15.8 
Range—1.9 28.3 


*Discharges herein include 53 patients reported transferred to an- 
other institution for further treatment. 

year 1954. April 1955, total number beds available 
these institutions dropped beds, 4,028. 

reported for this institution are for period Sept. 1954 
Aug. 31, 1955. 


TABLE 2.—Incidence Patients Admitted Four Institutions 
with Positive Sputum Whom Organisms Were Resistant One 
More Antituberculosis Drugs.* 


Total First 


Admissions, Per Cent 
Total First Positive Sputum Positive Sputum 

Institution Admission and Drug and Drug 

Number 1954 Resistant Resistant 
377 11.9 
Totals 762 11.7 


*Includes all drugs. 


This about per cent the 480 who had positive 
sputum, 1.7 per cent the 600 studied. 

Among total 5,559 patients discharged from 
institutions 1954, 879 had sputum positive for 
tubercle bacilli the time discharge. This repre- 
sents 15.8 per cent the total number discharged 
during that period. The lowest rate for any the 
institutions was 1.9 per cent and the highest was 
28.3 per cent. Many the discharges were, 
course, against medical advice. (See Table 1.) 

During the calendar year 1954, the institutions 
reported total 1,116,363 patient days, with 
average length stay 240.8 days. The latter 
figure reflects the trend toward shorter hospital 
stay. Although average length stay 240.8 
days was reported, should noted that the range 
was from 72.7 480 days. This wide difference 
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reflects part the types institutions included 
the study, from small research hospital large, 
multi-county institution. 

Table shows the number sputum-positive pa- 
tients admitted four institutions who were found 
also resistant one more the antituber- 
culosis drugs. significant that, the time 
this study, only four the fifteen institutions 
cluded reported that drug sensitivity tests were being 
conducted. For those four hospitals, the total num 
ber patients admitted during 1954 was 762, 
which (11.7 per cent) had positive sputum witl: 
organisms resistant one more 
drugs. the original study plan, information re- 
garding drug resistance among patients 
was also requested, but only one institution hac 
such information available. 

The four institutions reporting having con- 
ducted drug sensitivity tests during 1954 had 
762 first admissions that period (Table 3). 
these 762 patients, (2.4 per cent) were found 
resistant para-amino salicylic acid, (3.4 
per cent) isoniazid and (4.5 per cent) 
streptomycin. 

Thus, 7.9 per cent the total number patients 
admitted were found significantly resistant isoni- 
azid streptomycin. This about four times the 
incidence reported both Chaves and Beck (1.7 
per cent each total series studied). 

shown Table ten the institutions 
reporting submitted complete data relative the 
number patients admitted who had been dis- 
charged from any tuberculosis institution previously 
with disease classified inactive. These ten insti- 
tutions admitted 4,081 patients for total 5,754 
admissions during the year 1954. the total num- 
ber patients admitted 782 (19.2 per cent) were 
reported having been discharged from some tu- 
berculosis hospital previously with disease inactive. 
The rate relapse among patients admitted these 
ten institutions 1954 is, therefore, 19.2 per cent. 
This significant when realized that approx- 
imately one every five patients admitted was said 
have recovered from tuberculosis previously. 

These data are probably not accurate, the pa- 
tient’s word was taken for the diagnosis the time 
previous discharge diagnosis. Some patients may 
have been ignorant the previous discharge diag- 
nosis, while others may have been just little bit 
forgetful. These factors are particularly ponderable 
patients who leave against medical advice. 


DISCUSSION 


The authors were delighted that hospitals repre- 
senting large number beds cooperated this 
study. Other institutions were addressed but did not 
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Admissions Sputum 
Resistant to Para- 


TABLE 3.—Number of Admissions to Four Institutions of Sputum-Positive Patients with Organisms Resistant to Para-amino Salicylic 
Acid, Isoniazid, Streptomycin.* 


Admissions Sputum 
Resistant to 


Admissions Sputum 
Resistant to 


jastitution Total First amino Salicylic Acid Isoniazid Streptomycin 
Admissions 1954 No. Per Cent No. Per Cent No. Per Cent 

377 2.9 4.5 5.6 


*Based total first admissions institutions No. and No. 13. 


cooperate, some them because they did not have 
the data requested, others for other reasons. 
Several interesting facts that are considered sig- 
nificant came light: 

the institutions reporting, the proportion 
patients discharged with sputum positive for tuber- 
cle bacilli averaged 15.8 per cent. The range 1.9 
28.3 per cent was very wide and the disparity was 
unexplained. One might hazard the guess that those 
hospitals having the higher rates also had high 
rate patients signing out against medical advice. 
Only four the institutions reported that they 
were doing any drug sensitivity tests positive 
sputums entry. reliable data drug re- 
sistance could found for patients who had posi- 
tive sputum the time discharge. 

Drug sensitivity studies are quite important 
workmen’s compensation cases and from public 
health well treatment standpoint. Therefore, 
more tuberculosis institutions should encouraged 
carry out drug sensitivity studies the sputum. 
The importance drug sensitivity studies the 
bacilli patients being considered for operation 
cannot too strongly emphasized. The significance 
present drug resistance studies not entirely 
clear, there are differences opinion regarding 
the pathogenicity some drug-resistant bacilli. 
The probability that more drugs are used 
treating tuberculosis, more resistant strains will 
developed. was found that among patients ad- 
mitted the hospital for the first time and who 
had sputum positive for tubercle bacilli, 11.7 per 
cent had organisms resistant one more anti- 
tuberculosis drugs. 

Much more research necessary ascertain the 
nature resistant organisms, and prevent re- 
sistance from occurring. perhaps way can 
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TABLE 4.—Per Cent Patients who Were Discharged Previously 
from Any Institution with Disease Inactive and Admitted Any 
Ten Institutions During 1954. 


Number Patients Admitted, 


Admissions 1954 Previously Discharged 


Number from Any Institution 
Institution Patients Inactive 

Number Total Involved No. Per Cent 

3,034 1,504 131 8.7 

958 960 384 40.0 

561 613 5.2 

351 294 26.5 

234 234 39.3 

150 136 24.2 

158 158 15.2 

Totals 5,754 4,081 782 19.2* 

Average. 


found cause the bacilli revert sensitive 
state. 


There sizable proportion readmittances 
tuberculosis hospitals. Perhaps should not 
called relapse rate, inasmuch not enough 
known about the facts behind previous admissions. 
any case, average readmittance rate 19.2 
per cent seems much higher than should be. 
effort was made the present study discover the 
factors responsible for high rate. 

3420 Webster Street, Oakland 
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THE PERICARDIUM was the first portion the heart 
successfully treated surgically, and important 
advances pericardial surgery are continually be- 
ing made. The surgeon principally concerned with 
the profound physiological disturbances brought 
trauma, infection and tumors. However, recent 
years various operative techniques have been de- 
vised that utilize the overlying pericardial fatty 
tissue and the fibrous pericardium number 
plastic, reinforcing and vascularizing procedures. 


Acute Cardiac Tamponade 


The rapid accumulation fluid the pericardial 
cavity that occurs acute cardiac tamponade may 
the result trauma, inflammation in- 
fection. Since the pericardial sac tough, fibrous 
membrane, does not distend rapidly. The increased 
intrapericardial pressure soon compresses the 
thin walled vena cavae and auricles with resultant 
rise the venous pressure. the intrapericardial 
pressure rises higher than the venous pressure, then 
the blood cannot reach the heart and the circulation 
stops. However, the venous pressure can main- 
tained, the circulation will then continue. 

trauma the heart and pericardium, the diag- 
nosis suspected evidence wound from 
penetrating weapon missile that could possibly 
have entered the pericardium and series symp- 
toms which have been classically described 
These include: (1) small quiet heart (the sounds 
muffled layer blood nondistensible peri- 
cardium), (2) falling blood pressure (from failure 
the heart fill and decrease the volume 
and (3) increased venous pressure (above 
mm. mercury). The diagnosis not difficult when 
one keeps the salient points mind; regularly 
made the surgical services the Los Angeles 
County General Hospital. Removing 100 cc. even 
cc. blood from the pericardium may life- 
saving. For pericardiocentesis, approach from below 
the xiphoid process preferred, although stocky 
obese and thick chested persons aspiration 
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Operations the Pericardium 


Review Current Surgical Procedures 


LYMAN BREWER, M.D., Los Angeles 


Improved management pericardial disease 
has resulted from better understanding the 
pathological physiology surgical 
technique. 

acute cardiac tamponade from trauma, our 
experience has shown that simple pericardial 
aspiration, because relieves the tamponade, 
renders open operation unnecessary unless the 
hemorrhage unusually severe. However, 
chronic tamponade, from prolonged pericardial 
bleeding effusion, the “pericardio-pleural 
window” operation described this article will 
safely decompress the pericardium without sec- 
ondary infection and the necessity reoperation. 
With chronic constrictive pericarditis, the 
other hand, catheterization studies reveal that 
left heart constriction more important than 
that the right heart vena cavae. 
important pay more attention decortication 
the left heart than was formerly believed. 

Excision pericardial tumors, most often 
cystic, indicated because they are indistinguish- 
able from malignant. growths, although they 
themselves are not serious import. 

Fatty and fibrous pericardium have proved 
suitable viable material for 
operations the heart, lung and esophagus. 
Finally, experience with poudrage revascu- 
larize the myocardium proving that this 
very satisfactory technique which can 
formed with minimal risk. 


through the left peristernal fifth intercostal space 
may simpler. 


Although decompression hemopericardium 
from stab wound has been practiced since the first 
successful case Baron Larrey vogue 
for immediate exploration grew this country 
prior World War recent years has been 
the author’s experience that needle aspiration the 
pericardium sufficient control the intraperi- 
cardial hemorrhage from small stab wounds 
instances. more than two three aspirations 
necessary the early hours after admission, 
there are signs continued hemorrhage, then there 
indication for immediate surgical 
Small pericardial wounds are seen primarily civil- 
ian life and are extremely rare military 
ence. Small stab wounds can safely dealt with 
conservative pericardiocentesis; larger ones are 
either immediately fatal should treated 
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surgical intervention, for death can occur 
from rapid exsanguination externally into 
‘he pleura, from damage the coronary arteries, 
‘rom injury the conducting system the heart 
and cerebral anoxia. Furthermore, 
tear made into the pericardial sac con- 
with the pleural cavity, the signs are those 
and not pericardial tamponade, for 
‘he pericardium decompressed into the pleural 
pace. Thus the ability diagnose acute cardiac 
and perform immediate aspiration 
the pericardial sac will prove lifesaving the ma- 
jority cases small wounds the pericardium. 
rapidly occurring cardiac tamponade from acute 
inflammatory processes, decompression the peri- 
cardial cavity aspiration may save the patient 
from death caused circulatory failure. 


Subacute and Chronic Cardiac Tamponade 


Persisting pericarditis from hemorrhage in- 
flammation the pericardium results subacute 
chronic form cardiac tamponade. The author 
considers this distinct clinical entity which 
intermediate stage between acute tamponade and 
chronic constrictive pericarditis. The venous pres- 
sure elevated, the heart sounds are distant and 
the blood pressure maintained low near 
shock level. distinguished from acute cardiac 
tamponade, the cardiac dullness considerably in- 
creased and huge “water-bottle” type cardiac 
silhouette seen x-ray examination. This diag- 
nosis should always considered obscure cases 
cardiomegaly. Withdrawal the fluid relieves 
the tamponade and injection air will give char- 
acteristic pericardial fluid level and show the thick- 
ness the pericardium. 

Although repeated aspirations and injections into 
the pericardial cavity appropriate antibiotics (as 
determined culture the pericardial fluid and 
sensitivity tests) may effectual, more often 
necessary resort relatively simple operation, 
entailing only minimal operative shock, which can 
called the “pericardio-pleural window operation.” 
Through short anterior incision the fifth inter- 
costal space with the patient the supine position, 
the pericardium exposed. Through small stab 
incision the pericardial sac decompressed gradu- 
ally, prevent cardiac irregularities that would 
brought about sudden change pressure the 
pericardial cavity that would occur there were 
rapid outpouring the fluid. The window made 
above the diaphragm excising section peri- 
cardium cm. diameter. The small flap 
pericardium fashioned and the pleural surface 
sutured the inner pericardial layer insure the 
persistence the pericardial window. This permits 
constant escape pericardial fluid into the pleural 
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cavity which, turn, drained posteriorly 
placed catheter connected closed drainage sys- 
tem. The chances secondary infection are mini- 
mized and adequate pericardial decompression 
constantly maintained. The author has used this 
operation since 1946 cases traumatic hemo- 
pericardium well subacute and chronic infec- 
tion. instance did chronic adhesive pericar- 
ditis develop and the cardiac silhouette rapidly re- 
turned normal and remained when checked 
years later. The operation not technically difficult 
perform and can readily completed patients 
who are extremely bad risks with high degree 
success. There very little reference this pro- 
cedure the medical but the author 
believes that should have wider clinical use. 


Purulent Pericarditis 


Because the efficacy the present-day power- 
ful antibiotics combating infection generally 
the body, purulent pericarditis rare. Most often, 
subacute chronic effusion results from attenu- 
ation organisms producing the syndrome previ- 
ously described. cases where the purulent effusion 
not influenced the antibiotics and aspiration 
for withdrawal fluid, then extrapleural open 
drainage through the wall the chest indicated, 
provided tuberculosis not present. tuberculous 
purulent pericarditis, streptomycin-isoniazid and 
para-aminosalicylic acid should used intensively 
and the pericardio-pleural window operation should 
done early. Complete decortication the peri- 
cardium may avoided early use the oper- 
ation. 


Chronic Constrictive Pericarditis 


When pericarditis from infection trauma be- 
comes chronic and when the previously mentioned 
methods aspiration and “pericardio-pleural win- 
dow operation” have not been employed, chronic 
constrictive pericarditis the usual outcome. The 
heart encased tough fibrous membrane from 
mm. more thickness, often calcified, 
which contracts and greatly limits “constricts” 
the cardiac action. This clinical entity, which has 
been recognized since the turn the century, too 
often not diagnosed until very late the course 
the disease. The signs and symptoms leading 
diagnosis are decidedly elevated venous pressure 
(usually more than cm. water), small 
quiet heart without characteristic murmurs, fre- 
quently ascites, large liver and pleural effusion.5 
The electrocardiogram shows characteristic changes; 
and cardiac catheterization done—although 
usually not necessary—typical pressure curves 
the right ventricle will noted. 
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Cardiac catheterization has been especially helpful 
explaining the abnormal physiologic pattern, 
which turn has led more satisfactory surgical 
treatment. was formerly held that the elevated 
venous pressure resulted from mechanical constric- 
tion the superior and inferior vena cavae the 
fibrous pericardium, with decrease inflow 
blood into the heart. cardiac catheterization 
studies, however, increase pressure gradients 
between the vena cavae and the right atrium has 
been observed. Furthermore, the lack increased 
gradient between the right atrium and the right 
ventricular and diastolic-end pressure rules out con- 
striction the atrioventricular groove the cause 
elevated peripheral venous and right atrial 
the author’s belief that the cause 
the characteristic signs and symptoms con- 
strictive pericarditis the constrictive effect the 
fibrous pericardium upon the left ventricle and, 
some extent, the right ventricle. Clinically, consider- 
ing the better results obtained with adequate left 
ventricular decortication, apparent that con- 
striction the left ventricle more important 
factor than constriction the right. This profoundly 
affects the surgical treatment, for instead con- 
centrating upon freeing the vena cava and the auri- 
cles, and searching for “atrioventricular bands,” 
operation can directed first freeing much 
the left ventricle possible, then the right ventri- 
cle. Even the vena cava and auricles cannot com- 
pletely freed, satisfactory result will obtained 
most instances. fact, some the earlier 
cases which the author used this procedure, atten- 

tion was directed primarily the right side the 
heart with emphasis freeing the vena cava and 
right auricle, for the basis clinical, fluoroscopic 
and roentgenkymographic examination was be- 
lieved that these structures were the ones principally 
involved. was not until was realized that the left 
heart, particularly the left ventricle, was more im- 
portant and surgical attention was directed com- 
plete freeing this side the heart that these 
patients were finally cured. 

Operation should carried out soon the 
diagnosis can made and the patient brought 
the best condition for it, since the prognosis with- 
out operation bleak. The longer the constriction 
exists, the greater will the myocardial damage 
and secondary degeneration the lungs, liver and 
kidneys. Temporary improvement can obtained 
careful medical regimen, but relapses and even- 
tual progression the disease will occur. 

bold approach the pericardium should 
made even though involves entrance into one 
both pleural cavities. The 
“hockey-stick incision” does not give sufficient ex- 
posure. Either vertical sternal-splitting incision?? 
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lateral trans-sternal incision entering both 
pleural more satisfactory. long left 
lateral fifth intercostal space incision may util- 
ized, the surgeon opening the left pleural and 
extending the incision across the sternum neces- 
sary. The lateral incision gives excellent exposure 
the left side the heart and both ventricles. The 
left ventricle freed first from the phrenic nerve 
the pulmonary veins, then the anterior surface 
the heart over the right ventricle liberated, and 
finally the auricles and vena cavae are decorticated, 
possible. Failure free these latter structures has 
not mitigated the final results the patients oper- 
ated upon the author, provided the angiograms 
before operation did not show the extremely rare 
primary venacaval obstruction. Decortication the 
heart for chronic constrictive pericarditis 
successful operation when satisfactory freeing 
the heart technically possible and irreparable 
myocardial, liver renal damage not presert. 
Certainly the longer the operation delayed the 
poorer the chances for successful result. 


Congenital Defects 


Congenital defects the pericardium are rare 
and may associated with ectopia cardis exist 
single lesions. Operation for ectopia cardis has 
usually been although closure 
what primarily sternal separation soon 
possible after birth may The ab- 
sence portions the pericardium with the heart 
the intact chest more anatomical abnormal- 
ity than clinical entity and has been reported 
Since the heart functions well without 
the pericardium, only when the heart has her- 
niated through the defect and strangulation takes 
place that any clinical symptoms arise. far 
could determined, such congenital case has 
been reported. However, this syndrome has devel- 
oped following partial pericardectomy for carcinoma 
the lung and must always kept mind 
surgeon who removing portion the peri- 
cardium. Either the pericardium must closed 
enough prevent herniation the heart wide 
excision the pericardium should effected 
that impossible have any strangulation from 
displacement the heart during coughing strain- 
ing. The risk pleural pericardial infection which 
was feared earlier generation surgeons 
minimal with present antibiotic therapy. 


Tumors the Pericardium 


Benign new growths the pericardium, the 
author’s experience, are primarily pericardial cysts. 
Over hundred these cases have been 
the main they cause special symptoms. Re- 
moval them indicated, for they are indistin- 
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from potentially malignant mediastinal 
and from bronchogenic carcinoma. They 
excised with very little risk the patient; 
there has been mortality ill effect reported 
resulting from removal. Primary teratoma, lipoma 
and angiomas, although rare, have been reported 
successfully Planigrams and angio- 
grams are most helpful distinguishing these 
tumors from aneurysms. Malignant tumors the 
pericardium occasionally arise the pericardium 
itself; secondary involvement from malignant tumor 
arising elsewhere the heart itself fairly fre- 
Usually the time the diagnosis made, 
complete eradication the neoplasm cannot 
anticipated unless lesion one the ex- 
tremely radiosensitive types (lymphoma group). 
Not uncommonly persistent pericardial effusion 
obscure cause present. such cases transpleural 
pericardial exploration should carried out with 
the intent decompressing the pericardium through 
“pericardio-pleural window.” the event that 
malignant disease the pericardium found, the 
decompression the cardiac tamponade will afford 
great symptomatic relief even though complete cure 
is, course, not possible. 


Foreign Bodies the Pericardium 


Foreign bodies the pericardial sac should 
removed they are found nidus infection 
large enough cause erosion the myocardium. 
one time was felt that all foreign bodies the 
pericardial sac should removed, possible, be- 
cause the danger future erosion the heart. 
number successful excisions have been re- 
large series major thoracic 
wounds treated World War Auxiliary 
Surgical Group, foreign bodies the pericardium 
were removed four seven cases total 
cases which the heart pericardial sac was 
Only recently, experimental has 
shown that small foreign bodies the pericardium 
tend surrounded fibrin and scar tissue and 
cause little any damage the pericardial sac 
myocardium. Excising them, therefore, indicated 
only they are very large found source 
bleeding infection. 


Surgical Uses Pericardial Tissue 


One the most interesting developments 
thoracic surgery has been the use pericardial 
tissue various intrathoracic procedures which 
may outlined follows: 

Pedicled pericardial fat graft reinforcing 

tissue 

(a) Tracheobronchial resection plastic 
operations 

(b) Esophageal operations 
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Pericardium vascularizing media myo- 
cardium 
(a) Pedicled pericardial fat graft myo- 
cardium 
(b) Development vascular intrapericardial 
adhesions 


Fibrous pericardium reinforcement 
(a) reinforce myocardium trauma and 
aneurysms 
(b) Operative tunnels 
(c) Valvular leaflet “slings” 
(d) reinforce diaphragm. 


Considerable experience has now been had the 
use pedicled pericardial fat graft first employed 
the author and his associates This 
graft protects the stump the bronchus pulmo- 
nary resection the suture line tracheal and 
bronchial graft and plastic operations and the inci- 
dence bronchial fistula almost negligible. Fur- 
thermore, these grafts have been found viable 
for periods three years after implantation 
patients. They may used reinforce intrathor- 
acic esophageal anastomosis and reparative opera- 
tions. recently used this tissue 
means vascularizing the myocardium. The early 
results this procedure for improving the blood 
supply the myocardium are encouraging. Long 
time follow-up studies are not available. 


There considerable current interest the vas- 
cularizing the myocardium the method 
producing vascular intrapericardial adhesions after 
the method first described Although 
there still controversy over the permanent increase 
blood supply effected, sufficient number 
patients have obtained symptomatic relief war- 
rant further trial this method. The pedicled peri- 
cardial fat graft may used simultaneously with 
the “Beck procedure.” 


Fibrous pericardium has been used either the 
fresh state homograft “freeze-dry” prep- 
arations fashion operative which offer 
safe approach aortic valve cardiac chambers. 
These grafts may used when the auricular ap- 
pendage has been obliterated and reoperation 
the mitral valve necessary. Fibrous pericardium 
has been found very satisfactory for these 
uses. When used grafting material provide 
substitute leaflet “sling” mitral 
the ultimate fibrosis and contraction the fibrous 
pericardium has been disappointing. the other 
hand, this material has been successfully employed 
reinforce the myocardium trauma and wounds 
the heart well myocardial aneurysm. 
repairing diaphragmatic hernia the author has 
turned down the entire left side the pericardium 
graft reinforce flabby diaphragm that was 
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too weak repaired. Since has excellent 
supply blood, pericardium makes viable sturdy 
substitute for congenitally absent diaphragm. 


DISCUSSION 


Operations the pericardium are based very 
accurate diagnosis and fundamental knowledge 
pathological physiologic characteristics. The oper- 
ative procedures presented have been carried out 
without elaborate cardiac bypass heart lung 
machines. Although the author has not used hypo- 
thermia the operations for relief constrictive 
pericarditis for revascularization the myocar- 
dium, experience operations for other cardiac 
conditions indicates that this anesthetic adjunct 
should recommended for bad risk cases. With 
the intensive effort that now being focused upon 
cardiac vascular research, continued refinements 
these techniques can expected. 

2010 Wilshire Boulevard, Los Angeles 57. 


REFERENCES 


Bailey, P., O’Niell, E., Glover, P., Jamison, 
L., and Redondo-Ramirez, P.: Surgical repair mi- 
tral insufficiency, Dis. Chest, 19:125, 1951. 

Bailey, P., Boulton, E., Nichols, T., Jamison, 
L., and Litwak, S.: The surgical treatment aortic 
stenosis, Thorac. Surg., 31:375, 1956. 

Baron, L.: Cited Ballance, Sir Chas. A., The Brad- 
shaw Lecture Surgery the Heart, London, MacMillan 
and Co., 1920. 

Beck, S.: Congenital deficiency the pericardium, 
Arch. Surg., 22:282, 1931. 

Beck, S.: Two cardiac compression triads, J.A.M.A., 
104:714, 1935. 

Beck, S.: The development new blood supply 

the heart operation, Ann. Surg., 102:801, 1935. 

Blalock, A., Ravitch, M.: Consideration nonopera- 
tive treatment cardiac tamponade resulting from heart 
wounds, Surgery, 14:157, 1943. 

Blalock, A.: Introduction series papers 
chronic constrictive pericarditis, Bull. Johns Hopkins Hosp., 
90:1, 1952. 

Brewer, A., III, and Dolley, S.: Tumors the 
mediastinum; discussion diagnostic procedure and surgi- 
cal treatment based experience with operated cases, 
Amer. Rev. Tuberc., 60:4, 1949. 


10. Brewer, A., III, Lilly, J., King, E., and Bai, 
Bronchial closure pulmonary resection; clinical and ex- 


perimental study using pedicled pericardial fat graft re- 
inforcement, Thorac. Surg., 26:507, 1953. 

1l. Brewer, A., and Bai, F.: Surgery the 
bronchi and trachea; experience with the pedicled pericar- 
dial fat graft reinforcement, Am. Surg., 89:331, 1955. 

12. Cutler, D., and Wileus, G.: Ectopia cardis, repori 
case, Am. Dis. Child., 30:76, 1925. 


13. Elkin, C.: The diagnosis and treatment cardiac 
trauma, Am. Surg., 114:169, 1941. 


14. Forward Surgery the Severely Wounded. Second 
Auxiliary Surgical Group, 525, 
15. Fritz, M., Newman, M., Jampolis, W., and 


Adams, E.: Fate cardiac foreign bodies, Surgery, 25: 
869, 


16. Gebauer, W.: Case intrapericardial teratoma, 
Thoracic Surg., 12:458, 1943. 


17. Harken, D.: The removal foreign bodies from the 
pericardium and heart, Thorac. Surg., 16:701, 1947. 

18. Hochbert, A., and Robinson, I.: Primary tumor 
the pericardium involving myocardium: Surgical removal, 
Circulation, 1:805, 1950. 


19. Johnson, J., and Kirby, K.: New incision for peri- 
cardectomy, Ann. Surg., 133:540, 1951. 
20. Kirklin, W., Clagett, T., and Ellis, H., Jr.: 


Chronic constrictive pericarditis, Surg. Clin. Amer., 
1029, Aug. 1955. 


21. Lawen, A.: Operative Fensterbildung zwichen Peri- 
kard und Pleurohohle bei Herzdruck durch entzundliche 
serose Ergosse, Munch med. Wchnschr., 65:5, 1919. 


22. Lilienthal, H.: Thoracic Surgery, 422, Saun- 
ders Co., Philadelphia, 1925. 


23. Mahaim, J.: Les Tumeurs les polypes coeur, 
Masson Cie, Paris, 1945. 


24. Maier, C., and Bortone, F.: Complete failure 
sternal fusion with herniation the pericardium; report 
case corrected surgically infancy, Surg., 18: 
851, 1949. 

25. Mannix, P., Jr., and Dennis, C.: The surgical treat- 
ment chronic pericardial effusion and pericardial tampo- 
nade, Thorac. Surg., 29:381, 1955. 

26. Ringertz, N., and Lidholm, Mediastinal tumors 
and cysts, Thorac, Surg., 31:458, 1956. 

27. Southworth, H., and Stevenson, S.: Congenital de- 
fects the pericardium, Arch. Int. Med., 61:223, 1938. 

28. Robertson, R.: Chronic constrictive pericarditis, Am. 
Surg., 88:76, 1954. 

29. Thompson, A., and Raisbeck, J.: Cardioperi- 
cardiopexy, Ann. Int. Med., 16:495, 1942. 

30. Vineberg, A., Munro, D., Cohen, H., and Buller, W.: 
Four years clinical experience with the internal mammary 
artery implantation human coronary insufficiency, 
Thorac. Surg., 29:1, 1955. 

31. Watts, D., and Toone, C.: Successful removal 


foreign bodies within the pericardium, Surgery, 17:454, 


CALIFORNIA MEDICINE 


q 
| 
| 
| 
| 
| 
| 
| 
q 
= 
388 
7 


intravenous Cholangiography 


Observations the Use Cholografin 


WORTH HOOPER, M.D., and GEORGE JACOBSON, M.D., Los Angeles 


ATTEMPTS visualize the biliary ducts other than 
direct cholangiography were largely unsuccessful 
until the introduction biligrafin Germany 
1952. the United States, this contrast medium has 
been named cholografin. the dinatrium salt 
adipine acid and has iodine content 64.3 
per cent. The medium prepared cc. vials 
per cent concentration for intravenous use. This 
concentration almost isotonic. estimated that 
the normal person per cent the dye ex- 
creted the kidneys and the remaining per cent 
the liver through the biliary duct system. There 
practically liberation free iodine within 
the body. Once the contrast material reaches the 
intestines way the bile ducts, not reab- 


METHOD EXAMINATION 


The patient prepared administering two 
ounces castor oil the evening preceding the ex- 
amination, with fasting after midnight, and admin- 
istration cleansing tap water enema the 
morning. One cubic centimeter the contrast ma- 
terial given intravenously test for sensitivity 
least ten minutes before the procedure. scout film 
the right upper quadrant the abdomen made 
and technique adjusted accordingly. Although 
per cent concentration the contrast material 
now available, only the per cent concentration 
was used the authors. The drug should in- 
jected very slowly over 10-minute period and this 
has proved more difficult with the smaller 
volume. Slow injection stressed the manufac- 
turer, since untoward reactions general seem 
directly related the rapidity administration. 


Films are taken 20, 30, 40, 60, and 120 
minutes following the injection. The right posterior 
oblique projection used various degrees 
obliquity indicated after viewing the films during 
the course the examination. the experience 
the authors, the common bile duct will almost always 

Presented before the Section Radiology the 85th Annual Ses- 
sion of the California Medical Association, Los Angeles, April 29 to 
May 2, 1956. 

Resident Radiology, Los Angeles County General Hospital 


(Hooper) ; from the departments of radiology, University of Southern 
California and Los Angeles County General Hospital. 
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Intravenous cholangiography with cholografin 
safe procedure, most useful for the study 
patients who have had cholecystectomy and later 
have symptoms related the biliary ducts. 

When jaundice liver impairment present, 
the examination usually unsuccessful. How- 
ever, these conditions are not absolute contra- 
indications the procedure. There may fail- 
ure visualize the biliary ducts even the pres- 
ence normal liver. 

Planigraphy helpful eliminating confus- 
ing superimposed structures and when there 
only faint visualization the common duct. 

Intravenous cholecystography only ques- 
tionable value supplementary examination 
oral cholecystography. may prove useful 
certain instances when patients are unable re- 
tain absorb the oral media where emer- 
gency operation contemplated. 


visualized within the two-hour period not 
all (Figure 1). However, one case obstructed 
and greatly dilated common duct was observed 
24-hour examination (Figure 2). Therefore 24- 
hour film taken whenever there failure 
visualize the biliary ducts the end two hours. 
Wise and also said they obtained 24- 
hour film because one instance which previ- 
ously nonvisualized gallbladder was well demon- 
strated hours. 

Planigraphy has been useful where confusing 
superimposed structures are present when the 
duct only faintly opacified. 

The administration morphine shortly before the 
beginning the examination has been advocated 
means producing contraction the sphincter 
choledochus and hence increasing the concentration 
the medium the The authors 
have not used this method the present, feeling 
that the facility with which the common duct emptied 
was equal importance. Now, however, are not 
certain but that better opacification more de- 
sirable. 


VISUALIZATION BILIARY TREE 


The suggestion has been made that intravenous 
cholecystocholangiography might serve test 
liver function. true that the presence liver 
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Figure intravenous cholangiogram. 


impairment jaundice, failure visualize the bili- 
ary structures can expected; however, cannot 
anticipated with any degree certainty. 
the earlier cases which the authors carried out 
the examination, the common bile duct was not 
patients were jaundiced had laboratory evidence 
impaired liver function the time the exam- 
ination. none the remaining four patients was 
there history jaundice and the two these, 
whom laboratory studies were done, liver function 
was normal. more recent case, the common bile 
duct was not visualized first examination 
which there was jaundice evidence liver 
impairment. second examination was done one 
week later with excellent opacification nor- 
mal appearing gallbladder and common bile duct. 
Wise and O’Brien noted some correlation liver 
impairment and failure visualize the biliary tract, 
but they also concluded that the range ab- 
normal liver function values covers considerable 
spread within which visualization cannot pre- 
dicted with accuracy. They felt that there was little 
use attempting the study the sulfobromo- 
phthalein retention was above per cent the 
serum bilirubin over 4.0 mg. now prefer not 
examine patients who are jaundiced have labora- 
tory evidence liver damage. liver function 
studies are abnormal, believe that the study should 
delayed long possible. 
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Figure 2.—Twenty-four-hour film. Decidedly dilated 
common bile duct. There was opacification the end 
the standard initial 2-hour period the examination. 
operation, the duct measured cm. diameter and 
contained multiple calculi. 


Figure 3.—Dilated common bile duct containing large 
radiolucent stone with opaque central nidus. 
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Figure 4.—Left: The distal common bile duct obscured opacified renal calyces. could not 
demonstrated. Right: Planigram. calculus (arrow) clearly seen. 


CHOLANGIOGRAPHY 


What constitutes abnormal common bile duct? 
The demonstration stone would seem 
unequivocal pathological finding (Figure 3). The 
present method has not always proved successful 
demonstrating stones; one case well visualized 
common bile duct that appeared normal contained 
many small stones operation. Frequently the duct 
faintly visualized that stones cannot ex- 
cluded with certainty. Superimposed intestinal gas 
shadows can misleading confusing, but usually 
can eliminated positioning planigraphy. 
now routinely make planigrams whenever the 
common duct poorly visualized. Figure 
case which stone the duct was clearly demon- 
strated this means, and the authors observed 
another similar case. 

The diameter the common bile duct would seem 
serve useful indication the presence 
absence obstructive phenomena. However, this 
presents certain problems. Don and Campbell* 
pointed out that following the relief obstruction, 
the common duct may not return normal size and, 
therefore, the demonstration dilated duct does 
not necessarily indicate obstruction the time 
the examination. the series reviewed Berk and 
the mean diameter the ducts 
patients before cholecystectomy was mm. com- 


*Courtesy of Dr. Denis C. Adler of Los Angeles. 


VOL. 85, NO. DECEMBER 1956 


pared with mean diameter mm. after cholecyst- 
ectomy, the patients both groups being asympto- 
matic. They also compared two symptomatic groups. 
The mean diameter the ducts was 6.4 mm. the 
precholecystectomy group and 10.6 mm. the 
symptomatic postcholecystectomy group. However, 
must noted that these are mean diameters and 
that there such overlap the range diam- 
eters these various groups that little reliance can 
placed the size any individual case. Wise 
and O’Brien said that their series all ducts that 
were explored and that measured over mm. were 
partially obstructed and all ducts measuring under 
mm. that were explored were unobstructed. 
have observed number cases which ducts 
between mm. and mm. diameter were found 
not know what the upper limit normal but feel 
that diameter greater than mm. probably 
significance. 

Wise and O’Brien felt that the density the 
common duct did not decrease significantly the 
120-minute film when compared with the 60-minute 
film, partial obstruction was present. Conversely, 
decrease density would evidence against 
significant obstruction. feel that, general, 
comparison density multiple films even during 
the same study difficult; however, this observation 
may prove helpful. 
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Figure bile duct measuring mm. 
operation, there was evidence obstruc- 
tion and the duct was considered entirely normal. 


The finding cystic duct remnants, kinking and 
distortion the duct and dilatation above nar- 
rowed segment can significance, but must 
correlated closely with the clinical findings. one 
case which there was cystic duct remnant, 

duodenal ulcer was present, which, was felt, ac- 
counted for the symptoms. have seen number 
other cases which the clinical symptoms could 
not attributed the remaining portion the 
cystic duct. 


CHOLECYSTOGRAPHY 


Intravenous cholecystography has been suggested 
supplementary examination oral cholecystog- 
raphy when there failure visualization the 
gallbladder. view the high index accuracy 
cholecystography with oral contrast media, ques- 
tion the value and practicality such supplemen- 
tary examination. intravenous cholecysto- 
grams reviewed, there were which the gall- 
bladder was not visualized. This group was among 
the earlier patients examined this method, and 
the number failures undoubtedly high because 
the increased incidence jaundice and liver 
cases which visualization failed, diseased gallblad- 
ders were observed operation and one case the 
organ was normal. the remaining six the 
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Figure 6.—Incomplete mixing the contrast material 


and the gallbladder content. 


cases, operation was not done. There were eight 
cases which the gallbladder was opacified. two 
cases there were demonstrable stones but the patients 
were not operated upon. one instance, gallstones 
were not visualized but stones were found oper- 
ation. 


Failure visualize the gallbladder not felt 
necessarily indicative obstructed cystic duct 
diseased gallbladder. two instances the present 
series there was normal oral cholecystogram and 
failure visualization the intravenous method. 
Also, the expense, inconvenience and added risk 
injecting contrast material must considered. 
However, preoperative cholangiography patients 
about undergo cholecystectomy would seem 
hold some promise that unnecessary exploration 
the common bile duct may avoided. The au- 
thors feel that intravenous cholecystography 
general should reserved for patients who for 
some reason are felt incapable absorbing 
retaining the oral contrast media. Occasionally, 
may indicated patients whom emergency 
operation contemplated and time important 
factor. recent example the latter was young 
girl who had been involved automobile acci- 
dent and who was suspected having ruptured 
gallbladder. intravenous cholecystogram quickly 
demonstrated intact gallbladder. 
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Other problems interpretation the cholecyst- 


can expected. Reflux the contrast ma- 


into the duodenal bulb! antrum the 


may simulate gallbladder remnant even 
gallbladder itself. Failure adequate mixing 


contrast material with the gallbladder contents 
may simulate stones; or, layering occurs, non- 
opaque stones may overlooked. This may 
avoided continuing the examination until maxi- 
mum concentration and mixing have occurred. 
Sometimes zone increased density adjacent 
the gallbladder wall noted during the course 
the examination (Figure 6). This probably due 
incomplete mixing and the ability the gall- 
bladder concentrate the material. 
1200 North State Street, Los Angeles 33. 
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A.M.E.F. Contributions 


1956 the American Medical Education Foundation had re- 
ceived donations $587,285 since January This does not include $130,000 
from the California Medical Association which has been voted but will not 
transferred until December. This total $717,285 compares favorably the 
$540,343 that was “on the books” October 1955 and assures that 1956 
the Foundation will again have gratifying increase income. 

possible make real achievement this fall, however. Many states are 
launching campaigns during the autumn period they have years past. 
These campaigns should result the normal increase have enjoyed through- 


out the year. 


But—a dramatic goal sight: One Million dollars for 1956 without 
the previous years’ A.M.A. seed grants. If, across the country, every chairman 
and committeeman would urge that the contributors his state add two dollars 
more their donation; every doctor who has given his school another 
charity sends just two dollars more the Foundation, this Million Dollar mark 


will reached. 


—American Medical Education Foundation Bulletin 
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Vagotomy 


PATIENT who accepts surgical treatment for peptic 
ulcer deserves prompt recovery from the operation, 
immediate relief from symptoms, reasonable se- 
curity against recurrences the disability and 
restoration satisfactory economic social status. 


the past, operation for the treatment peptic 
ulcer has been directed toward several objectives. 
One these increase the patency the py- 
lorus; another produce some change the rela- 
tionship between the alkaline, duodenal and jejunal 
secretion and the acid gastric content that some 
sort neutralization effect obtained. third 
objective has been actually remove acid stimu- 
lating cells resection, thus lessening gastric acid- 
ity. Recently interest has been revived surgical 
attacks upon the vagus nerves effectively alter the 
ulcer 


Transthoracic vagotomy was early abandoned be- 
cause problems related gastric emptying. Later 
vagotomy was combined with gastroenterostomy, 
with noticeable improvement results. group 
selected cases where the ulcer was ideally placed 

for removal and where bleeding was prominent 
feature the history modest lower gastrectomy 
was combined with vagotomy. More recently pyloro- 
plasty has been utilized drainage maneuver, and 
present this regarded the procedure 
choice. Enthusiasm for the operation has steadily 
increased the past ten years, and experience with 
well over 100 patients the basis this report. 


INDICATIONS FOR OPERATION 


approximately half the cases there were 
absolute indications for operation—hemorrhage 
obstruction—and the other half operation was 
required because conservative treatment had failed. 
few patients the latter group had had previous 
perforations. 


TECHNICAL CONSIDERATIONS 


Variation the results achieved this operation 
can only attributed, the authors’ opinion, 
Presented before the Section General Surgery the 85th Annual 


Session the California Medical Association, Los Angeles, April 
to May 2, 1956. 


394 


Clinical Results, with Note Temporary Gastrostomy 


JACK MATTHEWS FARRIS, M.D., and 
GORDON KNIGHT SMITH, M.D., Los Angeles 


Sixty replies questionnaires sent more 
than 100 patients who had had vagotomy for 
peptic ulcer showed that per cent had satis- 
factory results. There were deaths this se- 
ries. Three times many unsatisfactory results 
occurred group patients who had had 
gastrectomy. There were proved recurrent 
marginal ulcers either group. 

Vagotomy plus complementary procedure 
has proved, the author’s experience, the 
operation choice chronic duodenal ulcer. 
present gastrectomy plus vagotomy appears 
less desirable than vagotomy plus pyloro- 
plasty gastroenterostomy. 


fundamental defections technique. 1929, Hart- 
convincing manner three fundamental points relative 
the vagus nerves. The first that section both 
nerves decreases the acidity the gastric contents. 
The second that this section cannot adequately 
done unless generous segments both nerves are 
removed, and thirdly, that dissection techni- 
cally incomplete the disappointing and 
transient. 

perusal anatomic studies indicates. clearly 
that there are enormous variations the pattern 
the vagus nerves they invest into the cardiac end 
the stomach. Skill this operation can only 
achieved through preliminary dissection the ana- 
tomic laboratory. There also must willingness 
the part the surgeon freely mobilize the 
esophagus and completely encircle first with the 
examining finger then with Penrose drain. Trac- 
tion upon the drain thus placed produces tension 
upon the nerves, which aids identifying them. 
The nerves appear somewhat shorter than the 
esophagus and are the only attachments that prevent 
delivery the lower thoracic esophagus into the 
abdominal cavity. The anterior nerve easily iden- 
tified almost invariably and can defined with the 
tip the index finger. generous segment ex- 
cised and the dissection extended bluntly well 
into the mediastinum. More often than not the pos- 
terior nerve will have been dissected away from the 
esophagus the time the preliminary maneuver 
and may lie the areolar tissue along the right crus 
the diaphragm. The success failure the op- 
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eration may well hinge upon the surgeon’s ability 
identify this structure. most instances ex- 
perienced associate member the operating team 
asked make independent secondary inspec- 
iion confirm the completeness the vagotomy 
before this phase the operation abandoned. 
Confirmation further obtained routine his- 
tologic study. several instances three large trunks 
have been identified and numerous anomalous com- 
munications between the main trunks have also been 
noted. Generous segments both trunks—some- 
times cm.—are excised. the completion 
this part the dissection the esophagus easily 
brought into the field, and under direct vision num- 
erous smaller fibers which may seen embedded 
the wall the esophagus are divided the dis- 
secting scissors. The presence in-lying Levin 
tube aids the identification and protection the 
esophagus. The esophagus then returned its 
mediastinal bed and, the completion pyloro- 
plasty, gastroenterostomy hemigastrectomy, 
temporary gastrostomy made substitute for 
nasogastric suction. 

Since 1954 the authors have used temporary gas- 
trostomy routinely all vagotomy (73 
cases). has also been employed cases 
subtotal gastrectomy well cholecystectomy, 
cholecystojejunostomy, cholecystostomy, colon re- 
section and intestinal obstructions. Experience has 
shown that the tube choice No. No. 
Foley bag catheter with the balloon inflated 
cc. water. The tube introduced into the 
stomach, enclosed single purse-string suture 
midway between the greater and lesser curvatures 
the stomach the proximal portion the lower 
half. The visceral and parietal peritoneal surfaces 
are opposed two contingency sutures. The site 
for exit the tube chosen the parietal peri- 
toneum which corresponds the topographic oppo- 
site the purse-string the anterior wall the 
stomach. Inflation the balloon allows moderate 
amount traction impinge the parietal and 
visceral peritoneal surfaces. Traction maintained 
axial direction adhesive tape either the 
dressing the skin. The tube then managed the 
same any nasogastric tube, although the difficul- 
ties proper maintenance appear considerably 
less than with the conventional Levin tube. The tube 
clamped when oral feedings are begun; and 
soon clear that the pyloric tolerance for the 
diet adequate, the balloon deflated and the tube 
removed. The site exit plugged for few hours 
with small strip Vaseline gauze and modest 
pressure dressing. Ordinarily the stab wound 
healed within few hours. Occasionally there 
little drainage from the wound but not trouble- 
some. 
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TABLE 1.—Questions Asked Patients Who Had Had Vagotomy 


Are you pursuing your usual occupation? 


What your present Weight before your 
Weight when you left the 


Have you had any ulcer-type pain since your operation? 

Can you eat all kinds food? not, which must you 
avoid? 

you take any medicines regularly for your diges- 
tion? so, what and how often? 


you vomit? so, how often? 
Have you vomited blood had tarry bowel movements? 
How often your bowels move? 
Have you had any attacks diarrhea? so, how often? 


10. you regularly have any unpleasant symptoms coming 
on, during, right after any meal? 


11. you regard yourself well? 


12. Are you satisfied with the results the operation? 
Would you recommend the operation others? Would 
you have this operation again? 

13. you consider that operation has relieved your ulcer 
pains? 

your result satisfactory unsatisfactory? 

15. Comments: 


Postoperative studies means x-ray have not 
indicated any difficulties connection with the tem- 
porary gastrostomy. has proved accept- 
able substitute for nasogastric suction and has given 
hope doing away with some its major compli- 
cations—such ulceration the larynx, stricture 
the esophagus and perforation the intestines.* 


CLINICAL RESULTS 


The first patients the present series were 
operated upon 1946 the University Michigan 
Hospital. Follow-up data them not reported 
here. The remainder were operated upon the 
California, St. Vincent’s and Good Samaritan hos- 
pitals. Inasmuch all were private patients, most 
were seen regular intervals for personal interview. 
addition they were asked reply question- 
naire that was modified from one devised Hoerr 
and used the Cleveland Clinic Foundation (see 
Table 1). 

The questionnaire method has been criticized 
some observers inadequate method follow- 
up. Contrary this belief, however, felt that 
the questionnaire method for evaluating results 
operation for duodenal ulcer superior some 
respects the interview method. the question- 
naire four points can determined accurately: 
authors have recently polled the members the American 


Laryngological or and the American Bronchoesophagological So- 
ciety to determine the experience with complications of nasogastric 


tubes. Members reported 238 major laryngeal complications, 79 re- 
pion emergency tracheostomy. There were also 22 patients who 
eveloped severe stricture of the lower esophagus presenting a long 
term problem and requiring numerous dilatations for relief. There 
were also several cases of perforation of the esophagus requiring emer- 
gency closure. Seven deaths were attributed the use nasogastric 
tubes. 
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(1) The ability the patient gain weight and 
maintain nutrition; (2) persistence ulcer pain 
the presence blood emesis stool, which may 
ulceration; (3) suitable questions may also pro- 
posed indicate the incidence “dumping syn- 
drome” and also diarrhea, and (4) the questionnaire 
excellent method for ascertaining whether the 
patient satisfied with the operation and would 
willing recommend others. 

The questionnaire permits the patient express 
himself freely whereas personal interview may not 
elicit this information because the patient’s un- 
willingness dampen the surgeon’s enthusiasm. 
genial and optimistic personality may induce the 
patient forget any small complaints which would 
more likely appear writing absentia. 
Numerous patients have been subjected upper 
gastrointestinal x-ray examination. The roentgen 
examination the duodenum following pyloroplasty 
fraught with difficulties, and the distortion the 
duodenum accompanying the healing ulcer 
frequently leaves which diffi- 
cult differentiate from active ulceration. Also 
well known that marginal ulceration often escapes 
roentgen detection. The evaluation symptomatol- 
ogy may more reliable guide the presence 
absence recurrent marginal ulceration. 
patient average intelligence with the ulcer diathe- 
sis can certainly indicate whether not suffer- 
ing from pain which similar related that 
which existed before the operation. 


Sixty-odd questionnaires were analyzed detail. 
Approximately half the patients had been sub- 
jected modest subtotal gastrectomy, usually 
with resection the ulcer along with vagotomy, 
and the other half had either gastroenterostomy 
pyloroplasty adjunct the vagotomy. The 
questionnaires were analyzed with respect ability 
maintain gain weight, the presence possi- 
ble “dumping” syndrome, the incidence diarrhea, 
and the number unsatisfactory results. 


Weight Gain. the group with gastrectomy plus 
vagotomy, four patients lost weight following the 
operation. One reported weight loss pounds 
and the others lost and pounds. Two patients 
neither gained lost weight and the remainder 


the gastrectomy group showed average gain 
16.2 pounds. 


When compared with the vagotomy plus gastro- 
enterostomy and pyloroplasty group, there was little 
difference. this group two patients lost pounds 
and pounds respectively; six neither gained nor 
lost, and the remainder had average weight gain 
18.7 pounds. 
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Marginal Recurrent Ulceration. For possible 
incidence marginal recurrent ulceration, the 
questionnaire was scanned carefully with particular 
attention the answers questions and which 
read follows: 

“Have you had any ulcer type pain since your 
operation? 

“Have you vomited blood had tarry bowel 
movements, and you consider that operation 
has relieved your ulcer pains?” 

the entire group questionnaires there 
were only three patients who gave answers indicating 
further investigation. One said that about year 
after operation had had pains which vaguely 
resembled those ulcer, but responded nega- 
tively questions and 13, indicating that 
considered that the operation had relieved ulcer 
pains. Another patient indicated that had vomitec 
blood one occasion approximately months 
after operation but thereafter had been entirely well; 
and answered negatively questions and 13. 
third patient indicated that had had some dis- 
comfort after eating, but the other hand stated 
that considered that the operation had relieved 
ulcer pains. planned investigate these three 
patients further for the presence recurrent 
marginal ulceration. 

Diarrhea. Analysis questions and indicated 
clearly whether not patient had troublesome 
diarrhea. the gastrectomy group there were six 
patients who made comments concerning their bowel 
habits. three these cases the answers were 
interpreted unequivocal diarrhea. 
Three others had occasional but mild difficulties. 
the pyloroplasty and gastroenterostomy group 
only two patients commented upon this compli- 
cation. One the two also had “dumping” and 
considered the result the operation unsatisfac- 
tory. interest that when last observed, eight 
years after operation, had evidence recur- 
rence and nutrition was well maintained. 
planned investigate this patient for the presence 
high-lying gastroenterostomy stoma, which, 
when associated with pyloric obstruction, can cause 
troublesome gastric retention. The other patient in- 
dicated very satisfactory result spite mild 
occasional bouts diarrhea. The authors are im- 
pressed with the greater incidence this complica- 
tion the gastrectomy group. 

Dumping Syndrome. Question No. the ques- 
tionnaire was asked bring out any symptoms that 
might related postprandial distress. Three pa- 
tients who had had gastrectomy four more 
years before they were questioned indicated that 
they were bothered with unpleasant symptoms com- 
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ing immediately after meals. Two these pa- 
tients had gained and pounds after operation 
and were able maintain nutrition spite these 
unpleasant symptoms. However, the third patient 
undoubtedly had the most unsatisfactory result 
this group. was man feet inches tall and 
had lost pounds since gastrectomy and vagotomy 
were performed. the time replied weighed 
slightly over 130 pounds and had great number 
difficulties associated with the ingestion food. 
secondary surgical procedure under considera- 
tion for him. the gastroenterostomy and pyloro- 
plasty group there was striking absence this 
complication—with one possible exception. Only one 
patient mentioned this complication and was the 
one who considered the operation unsatisfactory 
because troublesome diarrhea. 


Satisfactory Unsatisfactory Results. The vast 
majority patients indicated enthusiasm for the 
operation, expressed willingness recommend 
others, and indicated that they would gladly 
through the operation again achieve the same 
result. the pyloroplasty and gastroenterostomy 
group there was only one patient—he had gastro- 
enterostomy—who indicated that the result was un- 
satisfactory. Most his difficulties were related 
unpleasant symptoms coming after eating, par- 
ticularly after the ingestion sweets and intermit- 
tent bouts diarrhea. Three patients who had gas- 
trectomy and vagotomy indicated that they had 
unsatisfactory result. One them, already men- 
tioned, had lost pounds and had difficulties con- 
nected with “dumping.” The other two, also already 
mentioned, consider the result unsatisfactory be- 
cause the unpleasant symptoms coming after 
eating. Yet the same two patients maintained nutri- 
tion and gained and pounds respectively. 


DISCUSSION 


present, the opinion the authors, vagot- 
omy combined with pyloroplasty gastroenter- 
ostomy the most conservative operation for 
patient with chronic duodenal ulcer for which sur- 
gical treatment indicated. More than half the 
group patients reported upon herein were ob- 
served for periods five years longer. There 
were proved cases recurrent marginal ulcer- 
ation, and none the patients died. Inasmuch 
generally agreed that conservatism the essence 
treatment for duodenal ulcer, and operation 
advised for only per cent cases, would 
seem logical extend this same conservatism into 
the operating room and utilize procedure with 
minimum risk and excellent chance solving 
the problem ulcer diathesis. 
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clear that hypersecretion gastric juice 
characteristic patients with duodenal ulcer and 
undoubtedly the chief factor responsible for mucosal 
ulceration. Accordingly, complications may ex- 
pected when definitive operation, whether vagotomy 
gastric resection, has failed return the secre- 
tion normal levels. this connection adequate 
subtotal gastrectomy alone will produce achlorhydria 
about per cent patients, whereas gastrec- 
tomy combined with vagotomy will bring about 
achlorhydria response gruel meal all cases. 
Almost twice many patients will show achlorhy- 
dria histamine following subtotal gastrectomy and 
vagotomy following gastrectomy alone. 


Marginal ulcers not appear man after gas- 
troenterostomy performed for conditions other than 
ulcer but only after operations upon patients with 
the ulcer diathesis which manifest excessive 
nocturnal hypersecretion. The fact, therefore, that 
one patient will develop marginal ulcer gastro- 
enterostomy site whereas another will not, indicates 
that there fundamental difference the phy- 
siologic response digestion. Where this differ- 
ence? due some abnormality the stomach 
itself? Extirpation large amounts normal gas- 
tric mucous membrane not infrequently fails alter 
the ulcer diathesis either clinically measured 
laboratory tests. There are numerous reports 
the literature indicating that the incidence mar- 
ginal ulceration following various types subtotal 
gastrectomy may approach per cent. recent 
patients having extensive partial gas- 
trectomy with gastroduodenostomy for duodenal 
ulcer revealed ten recurrent ulcers (28.6 per cent), 
and overall evaluation the duodenal ulcer group 
showed unsatisfactory results per cent those 
having gastroduodenostomy and per cent 
those having gastrojejunostomy. Many surgeons who 
are unwilling use vagotomy the treatment 
duodenal ulcer have indicated willingness use 
when confronted with marginal ulcer following 
subtotal gastrectomy. seems the authors that 
this reasoning reverse. Why not utilize con- 
servative operation preserving the mucous mem- 
brane the gastrointestinal tract the preliminary 
operation, then the event that second operation 
indicated, give consideration subtotal gastrec- 
tomy. Perhaps only one patient will 
eventually need second procedure such this. 

this connection mistake the teaching 
residents imply that all duodenal ulcers may 
dealt with using operations only one type. 
not sound say that all patients, for example, 
that all patients should treated vagotomy 
and pyloroplasty. The problem not simple 
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that. Each patient presents problem gastric 
physiology and solve requires background 
experience and judgment. surgeon approaches 
patient with irreversible preconceived idea 
what must accomplish, may well making 
serious error. Ulcers may just inoperable 
cancer, and surgeon who has been taught 
carry certain objective the bitter end might 
harm because complication arising from poor 
closure duodenal stump. 
2010 Wilshire Boulevard, Los Angeles 57. 
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Delinquency 


WILLIAM BEACH, JR., M.D., San Francisco 


BEHAVIOR kind labeled delinquency occurs 
childhood, adolescence, and adult life. child- 
adolescence juvenile delinquency; adult life 
commonly called psychopathic behavior. 
would appear that many the same causative fac- 
tors are involved the chronic delinquent states 
all three age groups. Some general statements can 
made regarding delinquency. 

Not all behavior problems develop into juven- 
ile delinquency, nor all juvenile delinquents later 
become adult criminals. 


are present which are dealt with 
acting out antisocial way rather than being 
dealt with various neurotic defense mechanisms. 


Delinquency occurs adults and children 
from so-called “good” homes well persons 
who live (or come from) homes that are con- 
sidered “poor” homes. 


With these general statements mind, discus- 
sion first some the characteristics behavior 
disorders children seems order well some 
exploration what goes into personality develop- 
ment. Aggressive behavior disorders children are 
characterized defiance and egocentricity. Desires 
are carried out with impulsiveness satisfy the 
wish the moment despite possible consequences. 
such cases parents describe considerable difficulty 
controlling the child’s actions and behavior. 
tends the leader exploiting, teasing 
molesting other children whom feels can 
dominate; also tends the leader disrupt- 
ing the classroom routine, and general behaves 
much the time contrary what expected 
him. often becomes destructive the property 
others, willfully and maliciously destroying that 
which belongs other children adults regardless 
value. Often the destruction and rebellion are 
direct and open, especially when the behavior 
directed toward another child that child’s be- 
longings. may also very direct and open when 
adults their property are involved, although with 
adults may take more covert and less direct 
forms carrying out the rebellion. the aggres- 
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Not all behavior problems develop into juve- 
nile delinquency nor all juvenile delinquents 
become adult criminals. Environment not 
itself the only determining factor the develop- 
ment delinquency; rather, environment may 
offer the opportunity for acting out conflicts 
antisocial way. Conflicts are dealt with 
antisocial behavior patterns rather than through 
various neurotic defense mechanisms. There ap- 

Parental roles are extremely important 
helping the growing child develop those positive 
aspects his personality which lead adult 
maturity and adult happiness. Included paren- 
tal factors are the relationships both parents 
the child, not just what conscious and 
deliberate the relationship, but what also 
can occur unconsciously without awareness 
the relationship. 


siveness expands, becomes problem not just 
the parent playmates, but teachers, school 
authorities and finally law enforcement officers. 
age increases, burglary, sexual delinquency and 
other crimes may occur. 

When child this kind, adolescent 
quently found that there has been absence 
consistent adequate firmness the right kind, and 
absence the type family experiences which 
create sense belonging particular family 
group with definite rights. may try blame 


others for his wrongdoings. Defiance frequent. 


There may history the parents’ rigidly con- 
trolling all activity and expecting great deal from 
the child, history very little control 
little expected from the child. histories either 
type, what appears present common factor 
absence respect for the child’s wishes and 
feelings, absence taking these rights and feel- 
ings into consideration while firmly setting the con- 
trols and limits which are necessary for social ad- 
justment and which the child must eventually learn 
set for himself. Real warm affection and under- 
standing with willingness help and encourage 
and learn for his own benefit, not the parents’ 
benefit, seem absent. 

Inconsistency dealing with him child 
frequently present the history, with wide fluctua- 
tions reactions behavior occurring. Not being 
able rely adults for gratification, the child 
relies opportunities and his own skills for obtain- 
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ing self gratification. When the only real attention 
gets the form punishment for disobedi- 
ence regard the wishes others; may, 
child, deliberately misbehave gain some recogni- 
tion from the parents, even undesirable recog- 
nition. From this lack recognition for good 
behavior and only recognition for bad behavior, any 
feelings injustice may have are reinforced. 
other words, events can such that becomes 
difficult for first the child, then the adolescent, then 
the adult fit himself into way life that brings 
him feeling security and happiness, and way 
life that conformity with what society 
expects and demands him. 

has already been mentioned that there appears 
defect conscience. Parental roles devel- 
oping conscience are extremely important, for the 
main development the conscience the first 
six years, and during these years the main contact 
the child with parents parent surrogates. 
Children need consistency, firmness, stability and 
honesty from parent other factors. 
full impulses, urges and emotions that need 
channeled into areas that are beneficial him 
and society. first cannot set limits for himself; 
the parent has set them for him until can 
for himself and for his own benefit. has learn 
what acceptable and unacceptable and learn 
that can have all kinds feelings, but that what 
does response those feelings something 
that can controlled and happier for con- 
trolling them. has learn that has certain 
rights and privileges and that others also have rights 

privileges. has learn respect the rights 
others just others need resvect his rights. 
has learn what real love and affection and under- 
standing are. These are just some the things 
needs learn order grow into well-adjusted 
adult that society can comfortable with. 

Questions arise how develops these posi- 
tive aspects his personality and how develops 
conscience. These are qualities not present 
child with severe behavior disorder, juvenile 
delinquent adult delinquent. the earliest 
preschool years the child, the biggest responsi- 
bility for this development falls the parents, pri- 
marily example their dealings both with the 
child and with others. 

important consider what parents may 
may not their relationship with child—both 
consciously and, especially important, unconsciously. 

Johnson and expressed belief that child 

will not overlook any cheating him anyone 
else, and that deception encourages deception. They 
gave examples: mother’s giving child money 
with instructions not tell the father, parent’s 
keeping too much change from the grocer encour- 
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aging child understate his age enter movie 
half price—vet the parents expecting the child 
honest. Parents may likewise expect child 
respect the laws the community but then boast 
their own ability avoid punishment for minor 
infringement. Such example the father who 
boasts not getting caught going through red 
light stop sign when his son says, “Daddy, you 
went through red light,” and Daddy replies: 
“That’s all right, there aren’t any cops around.” 


thinking what parents may may not 
their relationship with child, many questions 
can kept mind. How much discipline carried 
out with the thought that necessary part 
encouraging the child learn there are limits 
must learn set for himself get along 
How much discipline carried out because 
relieves the anger the parent express the 
parent’s resentment because the child’s behavior 
caused the parent difficulty? How much the child 
looked individual his own right with real 
feeling, emotion, urges and instincts his own that 
need channeled into productive, acceptable and 
satisfying areas? How much the parents recog- 
nize that the firmness and consistency they 
not show will serve model for the child? 
How consistent the parent? How realisticallv firm 
and stable he? How understanding he? How 
much interested the child for the 
child’s benefit rather than what shame praise his 
child’s behavior can bring him the parent? 
How much does transmit his feelings love, 
affection and concern the child? Does supplying 
him with welter toys and material objects re- 
place talking together; and they replace the close- 
ness that can come from sharing and doing and 
understanding together? How often does the parent 
have unconscious needs, impulses, and urges—that 
unaware himself—that inhibit his ability 
handle some type behavior the child because 
gets unconscious satisfaction through the child’s 
living out his own poorly inhibited antisocial im- 
pulses? These examples and questions are the sort 
things that almost everyone may have done, and 
when they occasionally does not mean the 
linquent criminal. Whether gross behavior 
disorder does develop not depends the inten- 
sitv, the duration and the time the child’s life the 
causative factors occur. 


External factors social nature can play role 
causation, and social factors that encourage de- 
linquency need corrected. However, added 
this the fact that not every child unfavorable 
surroundings develops into delinquent, nor does 
every child from high income home avoid being 
delinquent. other words, the environment that 
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bad can provide the opportunity outlet for 
antisocial behavior where the resistance already 
weak, and the environment were better and the 
weakness strengthened other ways, the behavior 
would not occur. The weakness referred the 
failure the development adequate conscience 
the child, failure learn what really 
acceptable unacceptable, failure acquire 
the strength and the capacity resist the tempta- 
tions well help him learn other channels into 
which his urges can productive himself 
and society. 

This again leads back the parents. The child 
the slums, for example, exposed many things 
all are aware of. But also subject home 
environment that encourages him lead life 
which will bring him happiness and security? his 
resentment for his lot society reflection the 
parents having the same feeling resentment and 
hostility toward society? can seen that prob- 
ably how parent handles his own feelings reac- 
tion the stresses meets will teach child 
example how handle his feelings reaction 
stress. the parent repeatedly deals with aggression 
the part the child toward him hitting him 
back anger, then this likely the way 
which the child will deal with others who anger him 
—if the parent hits when angry, then why should 
not he, feels, hit and kick the parent when 
angry the parent. 


The child may develop more and more antisocial 
problems out early behavior problems until 
adult criminal. The parent may never deal with 
the “small” things and then angry and bewildered 
when big things later happen. Many case histories 
reveal history parental sanctions early life 
antisocial offenses and overlooking small 
offenses the hope the child will change gets 
older and “grow out it.” 


other situations one may find history 
model behavior child and adolescent. The child 
never did anything wrong. frequently happens 
exploration the history that what uncovered 
very rigid and strict discipline, with little 
consideration for the feelings the child. There 
may have been considerable punishment but 
praise. The child behaved and conformed not be- 
cause learned was the best way behave for 
his own lifelong benefit but because fear severe 
retaliation from the parents for any kind error 
with understanding effort understand the 
part the parents. When this child finally leaves 
the home, may then give antisocial impulses 
and carry them out since had learned control 
them before, not for his own personal satisfactions, 
but because fear parental reaction and lack 
understanding the parents. 
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general, child will perfect, will never 
anything wrong, anymore than any parent will 
perfect wrong. However, how the be- 
havior problem dealt with, how much real under- 
standing the child has, how stable, integrated and 
self aware the parent can determine great 
extent how the behavior problem going go. 
Developing emotional maturity essential. 
developed, the adult criminal will not emerge. From 
this may come the answers why some delin- 
quents not become criminals and why some 
children with behavior problems not become 
delinquents. The more love, affection, un- 
derstanding and other positive factors outweigh the 
negative influences, the greater the chance the child 
has find solutions his conflicts and achieve 
emotional maturity antisocial acting out 
longer necessary. The greater the negative factors 
mentioned are present, the harder will help 
child find proper solutions his conflicts that 
his aggressive behavior disorder does not lead 
juvenile delinquency adult criminal life. 

How change this pattern requires concen- 
trated effort all contact with children. Parents, 
course, play big role, especially the earliest 
years. later years others such schools, authori- 
ties, social agencies and clinics staffed with com- 
petent trained personnel addition parents can 
try supply what needed help the child 
juvenile find other solutions his conflict and help 
him learn find gratification leading socially 
acceptable life—not just because society does not 
approve, but because the happiness, security and 
pleasure can get from it. 

Again, how successful these attempts will will 
depend how much damage has has not been 
done the earliest years conscience formation. 
The more conscience has been able develop 
and the earlier the child given help with his 
problem, the greater the chance that can develop 
the emotional maturity that necessary 
socially accepted citizen. 

Many areas which may involved the etiology 
behavior problems are not mentioned here—not 
because they are not important, but because 
wish stress the importance the need help 
child grow and develop the necessary emotional 
maturity for happy adult life. the area discussed 
much emphasis has been put parental roles this 
task, with the need think not just external 
influencing factors, but what the growing child 
feels, needs, and desires the way limits, firm- 
ness, understanding, and consideration. 

Langley Porter Clinic, Parnassus and First Avenues, San Francisco 22. 
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Rehabilitation Patients 


THE MAGNITUDE the problem chronic throm- 
bophlebitis industry has not been fully recognized 
and too little attention given it. The number 
cases, the loss efficiency and the effect upon the 
person whose efficiency impaired are great. 

The disability primarily the result persis- 
tent recurrent edema the affected lower ex- 
tremity following within few days, even years, 
acute thrombophlebitis the deep veins. The 
syndrome complex and known many names. 
The commonest are postthrombophlebitic syndrome, 
postthrombotic syndrome, milk-leg, phlegmasia alba 
dolens, leg venous insufficiency, postphlebitic leg 
and phlebitic lymphedema. manifested chiefly 
swelling the affected lower extremity. The 
degree swelling depends upon the duration 
dependency and the extent the venous obstruc- 
tion. Although there often element lymph- 
edema, slight. 

Subjective symptoms are mainly burning, itching, 
aching, stiffness, heaviness and bursting throb- 
bing pains that become progressively worse through- 
out the day dependency persists. Nocturnal cramp- 
‘ing and restlessness the involved extremities are 
common, the degree depending great extent 
the amount activity the day. Complications 
ulceration, dermatitis, eczema, skin infection, pig- 
mentation, scarring and varicose veins are frequent. 
Although anticoagulant and other specific therapy 
early the acute phase have been reported lower 
the incidence and severity the chronic symptoms, 
the author has not found such therapy very effective. 
Furthermore, the acute phase frequently not diag- 
nosed and specific therapy therefore not given. 


INCIDENCE 


The number persons with painful swelling 
the lower extremities high. has been estimated 
that between per cent and per cent the adult 
population the United States has sufficient swell- 
ing one both lower extremities require use 
elastic stockings bandages. Chronic throm- 
bophlebitis has been found the primary cause 
swelling most such persons. extension, 
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Postthrombophlebitic Syndrome 


ROY POPKIN, M.D., Los Angeles 


common cause disability industrial 
workers the postthrombophlebitic syndrome. 
Swelling one both lower extremities may 
require frequent rest periods during the day for 
relief. The disabling symptoms are aching, burn- 
ing, heaviness, and bursting throbbing pains 
the legs. The nights are often disturbed 
restlessness the legs which difficult 
find comfortable position sleep. follows 
from few days even years inflammation 
the veins the legs. 

Treatment directed reducing the swell- 
ing the legs. This often necessitates change 
the patient’s routine daily living. Frequent 
rest periods are often required with the legs 
the horizontal position. Elastic bandages 
stockings must worn, and drugs must taken 
improve blood flow. The adjustment neces- 
sary not only work, but also home. 

the patient cannot continue his previous 
job, efforts should made place him 
new job where the necessary adjustments can 
made. This possible primarily industries 
manufacturing small items such instruments, 
toys and appliances. 


the present population figure 160,000,000 prob- 
ably more than 10,000,000 persons this country 
are affected. This number should not astonish- 
ing when recalled that between one and half 
two per cent all surgical cases the abdomen 
and pelvis and lower extremities, and per cent 
all pregnancies, are followed acute thrombo- 
phlebitis. The disease occurs large proportion 
patients following injury the legs. dis- 
ease all nations. Within radius miles 
the city Manchester, England, alone, there are 
over 50,000 cases the thrombophlebitic state 
requiring constant medical care for the complica- 
Swedish statistics reveal that the disability 
caused thrombophlebitis* results greater 
annual loss than disability due motor car acci- 
dents. 


PATHOLOGY 


Chiefly result injury infection, thrombo- 
phlebitis results the occlusion segments deep 
veins. Even recanalization follows the occlusion, 
the veins become incompetent from damaged valves 
and rigid walls. Localized obstructions occur. The 
backflow through the incompetent valves and the 
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hindrance the return flow obstruction creates 
edema. The distal veins become dilated and collateral 
vein channels enlarge, resulting varicosities. Nu- 
trition and tissue fluid and blood changes often lead 
pigmentation, dermatitis and ulceration. Depend- 
ency aggravates the swelling through gravitational 
stasis. 


TREATMENT 


the symptoms are more less direct ratio 
the degree edema, treatment aimed reduc- 
ing it. That there may broad variations the 
severity symptoms well Pronounced 
disability has been known occur with minimal 
edema and disability complained the pres- 
ence severe edema. For the vast majority cases, 
control edema all that necessary permit 
the patient continue work full schedule 
out discomfort loss efficiency. 

The author has treated more than 200 patients 
with industrially incurred aggravated chronic 
with the following measures, which 
have been found give the best results practi- 
cally all cases. They are simple and easy carry 
out, although they require that the patient cooperate 
and willing make adjustment change 
his routine. They must carried out for many 
months many years. the majority cases these 
measures alone are sufficient return the patient 
work. 


The patient should sleep with the foot the 
bed elevated inches. This best accom- 
plished placing books blocks the floor and 
then placing the foot end the bed them. When 
this impractical, placing pillow similar object 
under the foot the mattress satisfactory. The 
edema which has accumulated through the day 
thus reduced completely abated during the night 
the force gravity. 

required. The first thing rising, before placing 
the feet over the edge the bed, the patient should 
apply elastic stockings bandages. the onset 
treatment, bandages are preferred. They must 
applied snugly from just behind the toes just 
below the knees, with adequate pressure over the 
ankle areas. Later elastic stockings might worn. 
The purpose stockings prevent swelling and 
not force out swelling already present. some 
cases mild edema, compression therapy might 
not necessary. 

The leg should kept the horizontal po- 
sition whenever possible. not necessary 
elevate the extremity. Keeping outstretched 
often adequate. This frequently difficult while 
work. Workers who are forced keep their legs 
the dependent position for long periods require 
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more attention. Chronic leg dangling must dis- 
couraged. possible the legs should kept 
stretched out for few minutes every few hours. 


Utilization “the calf muscle pump.” Through 
foot-ankle exercises which the foot rotated 
the ankle, calf muscle contractions are brought 
about. This exercise should carried out fre- 
quently possible. The calf muscle acts 
auxiliary vascular pump. This action great 
physiological importance aiding venous return. 


Deep breathing exercises are also consider- 
able value returning the venous blood back the 
heart. This owing the suction action the 
negative pressure the chest inspiration. 


Drug Therapy 


Some pharmacological agents are value the 
relief objective and subjective symptoms. 


Vasodilator drugs are considerable benefit, 
especially the affected extremity cold and other 
evidence vasospasm present. The drug which 
has been found this author the most effec- 
tive combating vasospasm Hy- 
dergine mixture the hydrogenated ergot alka- 
loids, with vasodilator activity. 
administered sublingually, tablet four times daily. 
must given for long periods. 


Drugs for nocturnal distress. Many patients 
complain cramping, restless, irritable legs, especi- 
ally night. These symptoms may severe and 
disturb sleep. There are many preparations that 
prevent these distressing sensations. Benadryl (di- 
phenhydramine) mg. nightly, very effective. 
Other preparations for this purpose are quinine, 0.3 
gm.; tolserol, gm., Orthoxine® (methoxyphen- 
amine), 100 mg. Combinations two more 
these drugs might necessary there not ade- 
quate response single preparations. must 
understood that they are used only prevent and 
not stop attack once has started. 


Diuretics might necessary. Ammonium 
chloride simple administer and fairly effective. 
The mercurials orally parenterally might indi- 
cated edema difficult control. The author’s 
experience with the newer orally administered di- 
uretics has been disappointing. 


Occasionally reduced intake sodium aids 
controlling edema. 


Recently has been recommended the 
acute and chronic phases. The author has had 
success with it. 

The complete carrying out all these measures 
will not possible—or necessary—in every case. 
recognized that the patient must work. Indeed, 
important that so. Inactivity detrimental 
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recovery. Due the individual variation symp- 
tomatology, considerable judgment must used. 
Patients should elevate their legs frequent inter- 
vals, which they can the present industry 
routine frequent short rest periods during the 
day. Facilities should available work that 
the affected leg may kept the horizontal posi- 
tion. These simple aids resting affected ex- 
tremity may the factor between continuing 
work and disability. addition, the immediate 
working area must safe. must free trau- 
matizing objects such protruding fixtures 
stacks materials, lest new trauma cause recur- 
rence. 

Many patients ask about sports they may indulge 
in. Swimming bicycling are recommended, for 
they help reduce the edema. 


COMPLICATIONS 


Many the complications that might occur are 
preventable can minimized controlling 
edema. The cause their occurrence and recurrence 
the disturbed tissue nutrition from the swelling. 
Edematous tissues are more susceptible injury 
and infection. The most frequent complications are 
varicosities, dermatitis, local infection 
ation. The therapy required more diligent com- 
pression and rest addition specific measures. 
For ulcerations the following topical preparations 
have been used recommended: Red blood cell 
paste, chlorophyl ointments, antibiotic ointments 
and powders, topical dyes such gentian violet and 
brilliant green, cod liver oil preparations and host 
others. Antibiotics are often given, parenterally 
and orally. Surgical excision the damaged tissue 
frequently necessary. Varicosities are best treated 
surgically when they are factor ulceration and 
dermatitis. Sclerosing therapy rarely indicated. 
Edema often persists despite surgical procedures 
such the removal ligation varicosities, sym- 
pathectomies and excision scarred and ulcerated 
tissues. Physiotherapy such whirlpool and ioniza- 
tion the affected extremity with histamine 
Priscoline® (tolazoline hydrochloride) are effective 
methods therapy, especially ulcerations. 


AGGRAVATING FACTORS 


the successful rehabilitation, every disturbing 
aggravating factor must understood and com- 
bated possible. 


Heat important disturbing factor. 
Swelling the ankles hot weather frequently 
observed even normal persons. persons 
whom edema already present, the aggravation 
might disabling. During hot spells more care 
required. 
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increased intake sodium might increase 
precipitate edema. exacerbation edema 
occasionally observed follow increased intake 
sodium bicarbonate for gastric distress. 


Recently edema the extremities has occurred 
following prolonged administration rauwolfia for 
hypertension. Likewise, the administration cor- 
tisone and related compounds occasionally 
lowed swelling. 


Occasionally the normal routine daily 
living edema the extremities appears. Sitting with 
the legs the dependent position while playing 
cards, watching television, the theater ofter 
leads edema. When aggravated the evening, 
resultant edema might persist into the morning. 
Long car rides with the legs down are also disturb 
ing factors. This especially important where the 
worker has ride considerable distance work. 
Although rising the morning the affected 
tremity may edema-free, often there consider 
able edema the time the worker arrives his job. 
The patient should encouraged move nearer 
his job passenger the car and ride 
the back seat with legs outstretched. The 
may unwittingly aggravate precipitate edema 
doing jobs about his home, especially these days 
“do yourself.” (One young man who had had 
thrombophlebitis two years previously, with com- 
plete recovery, found could not return work 
after vacation due pronounced swelling the 
previously, affected leg. was found that had 
painted his house and had been his feet for 
many hours daily without rest.) Home jobs are fre- 
quently found aggravating factors and there 
tendency not give them enough dis- 
abling factors. Industry often wrongly blamed for 
these exacerbations. 


REHABILITATION INTO NEW JOB 


some cases, disabling symptoms cannot 
effectively controlled, and new job necessary. 
The change usually difficult carry out. There 
often considerable resistance and antagonism the 
patient. might lose his seniority might 
forced take lower paying job. addition, 
employers are not too eager hire persons past 
years age, especially when they have know: 
defect. Every effort must made obtain th: 
patient’s cooperation. must assured that ever) 
available means being used help him. Jobs 
which prolonged dependency the leg 
should avoided—jobs that require long sitting 
with the knees flexed anc 
other office work, jobs truck drivers, motormen 
policemen, bartenders, barbers, elevator operators 
laborers the building trades paperhangers, plas- 
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terers, construction workers, brakemen, machine op- 
erators pressers, among many others. Occupations 
that are acceptable are those which require little 
standing and give opportunity sitting with the legs 
outstretched those that permit the patient move 
about freely. not necessary keep the legs out- 
stretched all day. they can outstretched for 
varying periods during the day, disability might 
nil. The industries where these requirements are best 
met are those manufacturing small objects such 
instruments, jewelry, toys, gloves, radios and the 
like. Patients can often work with their feet 
box chair without reduction efficiency. Some 
might well where considerable walking neces- 
sary, where rest periods may indulged and 
where there considerable movement. Jobs this 
order are those postmen, small parcel delivery 
men and messengers. Jobs where the worker more 
less his own are those traveling salesmen, 
salesmen for large items new cars, gardeners 
large establishments and owners small stores. 
many cases reeducation and rehabilitation are im- 
possible due lack training and age. Substitu- 
tions related job may the answer—for ex- 
ample, the truck driver may become taxi driver. 
Taxi drivers have considerable freedom periods 
between passengers. They can sit with their legs out- 
stretched the taxi while waiting can stretch 
their legs cab station. 


CONCLUSION 


The majority disabling symptoms patients 
with chronic thrombophlebitis the postthrombo- 
phlebitic syndrome are due gravitational and 
stasis edema the affected lower extremity. Reduc- 
tion the edema necessary for the continued 


working ability the patient without loss effi- 
ciency and occurrence complications. adjust- 
ment often required the way life the 
patient not only work but also home. Once this 
has been accomplished many can continue work. 
Those who cannot completely adjust control the 
edema subjective symptoms must given other 
jobs. Industry must cooperate making easier 
for him maintain his affected extremity the 
horizontal position assign him another job 
where more movement possible. Additional trauma 
must avoided. must remembered that the 
condition often chronic and that exacerbation 
from further injury prolonged dependency might 
occur. long the patient and industry both 
understand the problem and attempt help its 
solution, return the worker his previous job 
and complete rehabilitation can frequently satis- 
factorily carried out. 
6423 Wilshire Boulevard, Los Angeles 48. 
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Uses the Conduction Technique 


THE ARMAMENTARIUM surgeon who operates 
the head and neck should include the ability 
obtain successful local anesthesia the oral and 
facial areas. The method choice should con- 
duction anesthesia when possible. conduction 
anesthesia meant the specific interceptive blocking 
given nerve. This term contradistinction 
the field block obtained general diffusion the 
anesthetic agent through about the proposed oper- 
ative site. The field block satisfactory choice 
where specific nerve block cannot successfully 
applied where the conductive block must aug- 
mented. The conduction technique perhaps 
greatest value when infection malignant lesion 
precludes the insertion needle given site. 

this discussion the advantages various local 
anesthetic agents will not weighed, but the author 
personally prefers use lidocaine procaine 
per cent indicated) routinely, that order 
preference. there contraindication the use 
epinephrine, 1:1000 solution added the 
anesthetic blocking agent, the amount 0.1 
‘cc. Epinephrine value preventing the rapid 
absorption the anesthetic agent which, turn, 
helps avoid high blood level and toxic reac- 
tion; also prolongs the operative analgesia time. 

The nerve blocks herein described are those re- 
lated the second and third divisions the trigem- 
inal (fifth cranial) nerve. Because the numerous 
exits the various divisions, the branches may 
blocked singly various combinations. felt 
that the following techniques are basic and 
cient for ordinary procedures the maxillofacial 
area. They not include, any means, all the nu- 
merous blocks which have been mapped out gain 
specific anesthesia this area. 


ANESTHETIC METHODS 


Before the insertion the needle, the field pre- 
pared with antiseptic agent suitable manner 
and, necessary, draped with sterile towels. The ap- 
propriate needle fitted Luer-lok syringe the 


Presented before the Section Ear, and Throat the 85th 
Annual Session the California Medical Association, Los Angeles, 
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Mandibular and Maxillary Anesthesia 


JACK SELTSAM, D.D.S., M.D., Los Angeles 


series techniques for obtaining specific 
nerve-block anesthesia the oral cavity and jaws 
examined relationship the anatomical site 
anesthetized, whether for operation diag- 

This method anesthesia considered supe- 
rior the field-block approach—that is, the gen- 
eral diffusion anesthetic agent through 
about the proposed operative site. 

The final goal surgeon using local anes- 
thesia the gaining specific nerve-block anes- 
thesia prelude operation. 


size desired. spinal needle with trochar may 
utilized for the deeper blocks. During the process 
insertion, suction applied with the syringe that 
solution enters vessel, and aspiration again 
carried out when the needle considered 
the final, correct location make sure that the tip 
not blood vessel. 


Mandibular Block 


Mandibular block may done for surgical, diag- 
nostic therapeutic purposes. used for opera- 
tions manipulations the mandible, including 
the teeth, the gingiva and the lower lip, well the 
anterior two-thirds the tongue and the region 
the joint capsule. also produces anesthesia the 
motor branch the trigeminal nerve which sup- 
plies the muscles mastication. When success- 
fully performed, complete anesthesia the entire 
division the trigeminal nerve effected. 


Landmarks. The sigmoid mandibular notch, to- 
gether with the lower border the zygomatic 
may outlined pen the face the patient 
(Figure A). The location made easy through 
palpating the area opening and closing the mouth. 
The needle then introduced the central point. 


Technique. No. hypodermic needle in- 
serted into the skin, and wheal raised. 
No. gauge needle then introduced into 
the wheal right angles the cheek surface di- 
rectly through the mandibular notch and advanced 
approximately cm. small amount anesthetic 
solution may deposited from time time pre- 
vent extreme pain. The point the needle then 
elevated slightly and advanced another cm. 


CALIFORNIA MEDICINE 


then the needle has usually come against the smooth 
undersurface the greater wing the sphenoid 
bone, just external the foramen ovale (Figure 
and C). general, the needle should not intro- 
duced more than this point, cc. cc. 
lidocaine released. The needle withdrawn, and 
the onset analgesia usually noted min- 
utes. The period anesthesia may range from one 
two hours more, depending upon the accuracy 
the block and the use vasoconstrictor. 
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Figure and nerve block. 


The following procedures are subdivision blocks 
the mandibular nerve and may performed when 
priate portion. 


Pterygomaxillary Block 

The inferior alveolar nerve distributed the 
mandible, lower teeth, gingiva, lower portions the 
face and lower lip. After separating from the com- 
mon mandibular trunk, descends the medial as- 
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pect the ascending ramus the mandible, where 
enters the inferior dental foramen approximately 
cm. above the surface the lower molars and 
courses through the canal the mandible supply 
the teeth. the mental foramen branch emerges 
the mental nerve. 


Intraoral technique. With the forefinger the 
retromolar trigone, the needle advanced toward 
the finger point insertion medialward and 
cm. above the occlusal surface the last molar 
tooth. The initial position the syringe such that 
the needle will pass through the trigone the shaft 
lies point between the lateral incisor and first bi- 
cuspid the opposite side. The needle then ad- 
vanced until the bone encountered. The syringe 
and needle are shifted the side anesthesia and 
advanced parallel the molar along the inner mar- 
gin the ramus. Advancement carried the re- 
gion the lingula, and the shaft again rotated 
the middle slightly the opposite side (Figure 
A). Anesthesia will effectively gained release 
nerve usually anesthetized the same time the 
inferior alveolar nerve, since the former anterior 
and slightly medial the latter the region the 
ascending ramus where the needle inserted. The 
lingual nerve traverses inward, forward and down- 
ward, coursing beneath the mucous membrane the 
floor the mouth supply the anterior two-thirds 
the tongue with sensation. performing the 
pterygomaxillary nerve block, one usually anesthe- 
tizes the buccinator nerve, which the sensory divi- 
sion that courses lateralward across the ramus the 
mandible the region the mucous membrane 
the side the cheek its innermost portion. This 
nerve not motor the buccinator muscle, but 
merely sensory the area the cheek. 


Extraoral technique. When desired obtain 
anesthesia the inferior alveolar nerve without en- 
tering the oral cavity, cm. needle may 
introduced externally the angle the jaw the 
medial surface the ramus the mandible after 
skin wheal has been raised. general, the long 
needle inserted close and almost against the 
inner surface the ramus the mandible that 
its path will pursue position midway between the 
anterior and posterior border the ramus and tra- 
verse one-half two-thirds the distance between 
the angle and the sigmoid notch (Figure B). 
the intraoral injection, cc. per cent lido- 
caine solution usually sufficient produce anes- 
thesia. Indications for this procedure are exactly the 
same for intraoral block except that the mouth 
not entered. This method, however, does not eas- 
ily gain anesthesia the lingual nerve does the 
oral technique. 
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Lingual Nerve Block 


The intraoral method for blocking the lingual 
nerve was described the section pterygomaxil- 
lary nerve block, and anesthesia this nerve was 
also mentioned connection with blocking the 
common mandibular trunk the foramen ovale. 


Extraoral technique. desirable block the 
lingual nerve alone, the needle inserted beneath 
the mandible upward, slightly backward, and inward 
the lateral portion the border the tongue. 
After wheal raised, the needle inserted just 
anterior and medial the area where the facial 
nerve and vein cross the mandible. Injection 
cc. per cent lidocaine solution usually ade- 
quate, but since with this technique almost im- 
possible determine the exact position the needle 
point the lateral wall the tongue, the needle 
inserted deeper each cubic centimeter solu- 
tion injected. Anesthesia usually produced 
minutes. the technique successful, numb- 
ness the side and floor the mouth, side the 
tongue, lower gums, submaxillary ganglion, and 
interior two-thirds the tongue the appropriate 
side effected. 


Mental Nerve Block 


Mental nerve block suitable for operations 
the lower lip, lower incisors and cuspids, and for 
work the mandible between the two mental fora- 
mina when both are anesthetized. 


The mental foramen usually located palpa- 
tion beneath and between the bicuspid teeth. The 
opening inclines somewhat posteriorly, and there- 
fore, when the oral route approach used, the 
foramen cannot easily entered. No. 
gauge needle suitable for either intraoral extra- 
oral blocking and, the oral procedures, can ad- 
vanced through the lower reflection the mucous 
membrane between the premolar teeth the palpa- 
ble area the foramen. 


For complete anesthesia cc. lidocaine solution 
usually adequate. For the external approach the 
needle can directed into the foramen with ease 
from posterior-superior position after skin wheal 
has been raised. Only when the foramen actually 
entered can adequate anesthesia the incisors 
assured. 


Maxillary Nerve Block 


Maxillary nerve block used when the upper jaw, 
including the teeth, gingiva and maxillary bone, the 
upper lip, small portion the inner angle the 
nose and lower eyelid, the antrum, palate and por- 
tion the tonsils are anesthetized. The maxil- 
lary branch the trigeminal nerve sensory one. 
leaves the through the foramen rotundum, 
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Figure 2.—Inferior alveolar nerve block. A—Intraoral position. B—Extraoral position. 


passes through the pterygomaxillary pterygopala- 
tine fissure, and enters the inferior orbital fissure, 
traversing anteriorly. 

Landmarks. The anterior border the ramus 
the mandible and the coronoid process are palpated 
and then outlined the cheek the patient hav- 
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ing him gently open and close his mouth that the 
anterior border the ramus may located easily. 
Next, the root the zygomatic process palpated, 
and the point which intersects the anterior bor- 
der the ramus the zygomatic angle (Figure 
A). this angle the needle introduced. 
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Figure and C.—Maxillary nerve block. 


Extraoral technique. The procedure 
formed with the patient lying supine the operat- 
ing table with the side anesthetized slightly 
upward. After wheal has been made with the hypo- 
dermic needle, 7.5 cm., No. gauge needle 
introduced horizontally right angles the cheek 
and inserted depth approximately 2.5 cm. 
this point the maxillary tuberosity usually encoun- 
tered; the needle disengaged from the periosteum 
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the tuberosity and directed slightly backwards, 
clearing it; advancement upward depth cm. 
then made, when bone will encountered again. 
During the entire process, aspiration done con- 
tinually, well deposition small amounts 
solution render the procedure less painful. the 
needle has been properly directed, the point will now 
the pterygopalatine fossa the region the 
foramen rotundum (Figure and C). the fora- 
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men cc. per cent lidocaine can intro- 
duced slowly. Analgesia for operation should de- 
hour hour and half and obviously greater 
small amounts epinephrine have been combined 
with the anesthetic agent. Since care must taken 
avoid entering the orbit, the patient should 
closely questioned about any pain the orbital area. 
rare instances, the needle has been advanced 
too far superiorly the pterygopalatine fossa, 
possible enter the infraorbital fissure and cause 
damage the structures the orbit. 


Sphenopalatine Ganglion Block 


The sphenopalatine ganglion rests the pterygo- 
maxillary area and arises originates from the 
sphenopalatine branch the maxillary division 
the trigeminal nerve. The fossa which rests can 
reached passing needle through the posterior 
palatine foramen and canal. The foramen medial 
the second molar tooth the posterior end the 
hard palate. Indications for this block are anesthesia 
for operations the maxillary sinus and, therapeu- 
tically, for neuralgia involving the sphenopalatine 
ganglion and the inner nerve loop. 


Technique. The patient placed with the head 
back and the mouth open wide possible. The 
region the posterior palatine foramen palpated 
and small wheal raised this site. Next, long, 
angled No. gauge needle introduced into the 
palatine foramen and canal and advanced approxi- 
mately inch depth until strikes bony plate. 
Aspiration done appropriate intervals make 
sure that the needle not threaded into vein 
artery. Usually cc. per cent lidocaine solu- 
tion sufficient for adequate anesthesia the gang- 
lion. If, some cases, the needle will not traverse 
the posterior palatine canal, the foramen rotundum 
nerve block, previously described, can used, since 
essentially the same topographical areas anesthe- 
sia will result. 


Incisive Foramen Block Anterior 
Palatine Injection 


The two nasopalatine nerves supply sensation 
and ramify through the maxillary bones, the lingual 
alveolar plate, and the periosteum and mucous mem- 
brane the central and lateral incisors and the 
cuspid teeth where they interlace with the anterior 
palatine nerves coming from the posterior palatine 
foramina. 

Technique. For adequate anesthesia this area 
the incisive foramen entered the following man- 
ner. No. No. gauge needle in- 
troduced just lateral the central papilla behind the 
incisor teeth and few drops lidocaine are de- 
posited. This entrance avoids excessive pain. The 
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needle then advanced through the papilla line 
between the two central incisor teeth and parallel 
the long axes. When entrance into the foramen 
made, cc. solution released. order obtain 
complete anesthesia the nasopalatine nerves, the 
incisive foramen must entered. 


Posterior Palatine Block 


Posterior palatine block necessary for any oper- 
ation that involves the palatal alveolar plate that 
invests soft tissues, and for extractions the poste- 
rior molar teeth. The anterior palatine nerve enters 
the oral cavity the posterior palatine foramen op- 
posite the second molar and innervates the palatal 
plate the molars and bicuspids, but not the dental 
pulps those teeth. 

Landmarks. The position the posterior palatine 
foramen usually marked depression. this 
not the case, interruption continuity the 
bony hard palate, which medial the second 
molar, can palpated with finger. that point 
curved tonsil needle may introduced into the 
foramen and approximately cc. per cent lido- 
caine released. The depth reached need not 
great that necessary for anesthesia the spheno- 
palatine ganglion. Anesthesia established ap- 
proximately minutes after injection. The anterior 
palatine nerve interlaces with the nasopalatine nerve 
the cuspid tooth. Both nerves must anesthetized 
produce complete palatal anesthesia. 


Tuberosity Block 


Tuberosity block used for anesthesia the pos- 
terior superior alveolar nerve. The posterior superior 
alveolar nerve supplies the second and third molars 
and half the first molar with sensation, well 
the buccogingival tissue contiguous these teeth. 
The foramen for this nerve located the zygo- 
matic surface the maxilla. 


Technique. cm., No. gauge needle in- 
serted into the mucosa the reflection the mu- 
cous membrane behind the last superior molar 
first holding the syringe parallel with the alveolar 
plate and angle degrees with the occlusal 
surface the upper teeth. The needle then ad- 
vanced through the buccinator muscle and the syr- 
inge rotated outward far the angle the 
mouth will permit. The needle advanced supe- 
riorly and internally with care hug the tuberosity. 
few drops solution are injected the needle 
advances and, the correct depth, the bulk the 
solution deposited. Two cubic centimeters lido- 
caine usually effective. this particular injection, 
care should taken avoid the pterygoid venous 
plexus remaining close the bone and making 
sure through aspiration before injection the an- 


| 


esthetic agent. The procedure does not produce anes- 
thesia the palate, and for complete anesthesia 
the posterior portion the alveolar ridge, must 
combined with the block the posterior palatine 
foramen. 


Anterior Infraorbital Block 


anterior infraorbital block properly carried 
out, the bicuspid well the anterior teeth are an- 
esthetized. some cases the three upper molars and 
contiguous alveolar plate can also anesthetized. 
The sphenopalatine ganglion occasionally reached 
with complete inner loop anesthesia. The success 
varies with both the anatomical nature the fora- 
men and the method introduction. 


Intraoral technique. imaginary line estab- 
lished from the pupil the patient’s eye the long 
axis the second bicuspid tooth. The infraorbital 
ridge palpated, and the infraorbital foramen, 
which will found slightly below the imaginary 
line, may palpated with the index finger while the 
lip retracted with the thumb. inch, No. 
gauge needle introduced into the reflection the 
mucous membrane high possible and slightly 
away from the bone. The tip the needle intro- 
duced along the line the foramen, and the bulk 
solution deposited this point. 


Extraoral technique. the same axis previ- 


ously mentioned, the foramen palpated approxi- 
mately one-half inch below the infraorbital ridge. 
After insertion into the skin, No. gauge 
needle directed right angles the foramen 
which opens slightly downward and medialward. 
After partial anesthesia the soft tissues, the fora- 
men aperture sought; when finally gained, 
the solution deposited the extent approxi- 
mately cc. more lidocaine. When desired 
operate the midline, the interlacing branches 
the opposite infraorbital nerve must blocked 
the same manner. 
UCLA School Medicine, Los Angeles 24. 
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Hypophysectomy Adrenalectomy? 


Their Use Management Advanced Malignant Disease 


Observed Clinics Europe 


HAS BEEN KNOWN for some time that cancer the 
breast and the prostate gland can controlled 
the administration sex hormones because they 
are hormone dependent tumors. 1896 George 
English surgeon, published the first re- 
port the effect the removal the ovaries 
method treatment cancer the breast. Lett® 
reported cases oophorectomy for the late stages 
mammary carcinoma 1905. During the next 
years radiation was used induce menopause, and 
oophorectomy fell into disuse. was demonstrated 
Huggins and 1951 that the adrenal 
cortical hormones sustained mammary cancer and 
that their withdrawal was followed pronounced 
regression the tumor. The discovery that patients 
who have had the adrenal glands removed can sur- 
vive long time cortisone has been stimulus 
adrenalectomy method treatment. 

The work Huggins and pointed 
out that gonadectomy followed compensatory 
hypertrophy the adrenal glands and increase 
the function the adrenal cortex, that removal 
the testes man followed increase the 
content 17-ketosteroids the urine, which can 
reduced bilateral adrenalectomy, and that after 
oophorectomy women continue excrete estrogens 
the urine which disappear from the urine after 
adrenalectomy. Gonadectomy 
appear eliminate all the sources hormones 
which can stimulate the growth carcinoma the 
mammary and prostate gland and produce 
physiological environment low steroids. 

Carcinomas the breast and prostate gland some- 
times are favorably affected alterations the hor- 
monal environment brought about castration, 
treatment with appropriate hormones, and adre- 
nalectomy. The effect the hormone treatment 
these cases has been attributed depressing action 
the hormone production the pituitary gland. 
Other tumors which have been responsive the 
change the hormone medium brought about 
hypophysectomy are chorionepitheliomas and malig- 
nant melanoma. 


Submitted May 21, 1956. 
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FRANK BAILEY, M.D., Fresno 


The dependence cancer the breast and 
prostate gland upon sex hormones has led 
attack this problem way adrenalectomy 
with castration hypophysectomy when hor- 
mone treatment has failed. The survival period 
patients who have had adrenalectomy hypo- 
physectomy has been prolonged use corti- 
sone. The risk either operation reasonable 
and maintenance life cortisone simple. 
The results are encouraging, with tendency 
favor hypophysectomy. seems justifiable 
advise operation early stage the disease. 


EXPERIENCE WITH HYPOPHYSECTOMY 


While visiting with number neurosurgeons 
England and continental Europe 1955, the au- 
thor became aware the amount recent work 
which has been done them connection with this 
problem. Olivecrona and Stockholm had 
performed hypophysectomy cases malignant 
tumor, all advanced stage, after all other available 
methods treatment had been tried and had failed. 
There was one case carcinoma the prostate 
gland, one malignant chorionepithelioma, one 
hypernephroma and nine cases carcinoma the 
breast. The operation was well tolerated every 
case and there were deaths serious complica- 
tions any kind result it. the one case 
cancer the prostate, inability urinate abated 
and pain disappeared within two weeks after the op- 
eration. However, symptoms reappeared after three 
months and the patient died. autopsy the adrenal 
glands were observed very small and there re- 
mained small rests regenerating hypophyseal tis- 
sue the pituitary fossa. most the nine cases 
carcinoma the breast the patients had huge lesions 
recurrent after mastectomy, well pulmonary 
and other metastatic lesions. Five the patients had 
had hypophysectomy only short time before the 
author observed them—two after having had cere- 
bellar metastatic tumors removed. All were doing 
well. two cases the adrenal test indicated that 
functioning pituitary tissue was still present, and the 
patients showed appreciable improvement. The 
rest the patients were still alive, but was felt 
the surgeons that was too early decide the 
ultimate effects hypophysectomy since had 
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been done these cases only two three years 
previously. 

Hormonal control approach the problem 
advanced cancer the prostate the breast 
was taken 1953 Mr. Murray Falconer, 
director Maudsley neurosurgical unit Guy’s 
Hospital, London. Falconer and co-worker, Peter 
Schurr, had treated almost patients with carci- 
noma the breast the prostate gland, about 
half them adrenalectomy and half hypo- 
physectomy. the time the author’s visit the 
hospital during the summer 1955 seemed that 
the patients who had had hypophysectomy had better 
relief from pain and metastasis and better regression 
visible and palpable lesions than the patients who 
had had adrenalectomy. None the patients had 
been treated x-ray implantation radioac- 
tive material. 


EXPERIENCE WITH ADRENALECTOMY 


Sir Stanford senior surgeon Westminster 
Hospital, which way connected with Maud- 
sley, did bilateral adrenalectomy patients with 
disseminated mammary cancer the three-year pe- 
riod 1953-1955. reported extended survival 
cortisone maintenance months. some 
cases both subjective and objective improvement was 
obtained—relief pain from skeletal metastasis, re- 
gression visible and palpable lesions, and union 
pathological fractures. Beneficial effect some 
degree was noted about per cent the patients, 
and about per cent the patients who bene- 
fited the improvement was quite remarkable and 
surprising. 


SELECTION PATIENTS 


both these series adrenalectomy and hypo- 
physectomy, there were widespread skeletal, visceral 
and soft tissue metastasis and the expectation life 
was very limited. Since they were done patients 
whom nothing further could offered, the oper- 
ations were put very severe test. was found 
that patients with disseminated disease the pul- 
monary lymphatics, with involvement the peri- 
cardium and the heart were high operative risk 
and the operations were not done such patients. 
fact, involvement the lungs and heart any ex- 
tent which impaired vital function was regarded 
the main contraindication for the operation. 


MANAGEMENT 


both series, before adrenalectomy with castra- 
tion was done, all the patients were carefully as- 
sessed regards the extent the disease and the 
general state health clinical, radiological and 
chemical investigations. addition, the output 
17-ketosteroids and estrogens was studied and 
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Thorn’s test for adrenocortical function was done. 
The preoperative preparation consisted the cor- 
rection the state the blood transfusion and 
the administration cortisone. one the series 
only cortisone was used. There seemed need 
for desoxycorticosterone. Cortisone acetate was 
given 100 mg. doses intramuscular injection 
periods hours, hours and hour before 
the operation. 

During the operation and the immediate post- 
operative period norepinephrine was used only 
there was pronounced decrease the blood pressure 
—as emergency measure. the first postopera- 
tive day cortisone was given injection 100 mg. 
doses every six hours; the second day, mg. 
six-hour intervals; then from the third the fifth 
postoperative day mg. cortisone acetate 
mouth every six hours. The dosage then was further 
reduced mg. day and finally mg. daily 
maintenance dose. Patients were often given in- 
structions about the need extra cortisone during 
intercurrent illness following operation 
accident. 

doing hypophysectomy the necessity pre- 
venting brain edema any great degree has 
considered. well established that corticotropin 
and cortisone, well desoxycorticosterone, bring 
about retention electrolytes fluid. When using 
corticotropin and desoxycorticosterone, and cer- 
tain degree even cortisone, this retention reaches its 
highest value during the first days hormone ad- 
ministration and followed period increased 
excretion. advisable perform the operation 
during this period increased excretion. For one 
week before operation, cortisone, mg. per day, 
and testosterone propionate, mg. day, were 
given. 

After operation, decreasing hormone dosages were 
given. The permanent hormone treatment can often 
prescribed from the third fourth week on. Cor- 
tisone then given dose 12.5 mg. tab- 
let) twice daily and later on, combined with 0.2 
0.4 mg. thyroxin. the series here considered, 
testosterone propionate was omitted the perma- 
nent substitution therapy order not obscure the 
results cancer the prostate gland. 


ADRENALECTOMY WITH CASTRATION 


Bilateral adrenalectomy and oophorectomy can 
done one stage. The practice present carry 
out bilateral oophorectomy and unilateral adrenalec- 
tomy one stage and postpone the second adrenalec- 
tomy for seven days. The best approach the 
adrenal gland through the bed the twelfth rib 
with the patient lying the side the position 
usually adopted for adrenal operations, either 
through incision parallel with the vertebral col- 
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umn flank incision. The operation technically 
simple but the adrenal gland must handled with 
care, for friable and some patients pro- 
nounced fall rise the blood pressure occurs 
when the gland manipulated. Hemorrhage con- 
trolled careful ligation the adrenal veins, 
which show considerable anatomical variations and 
with which the surgeon should familiar. Acci- 
dents which can guarded against are injury 
the pleura, the renal vein the inferior vena 
cava. Oophorectomy done through lower mid- 
line abdominal incision the time the first adrenal 
gland removed. most patients convalescence 
smooth and the postoperative course gives rise 
anxiety the surgeon only patients with cardiac 
pulmonary involvement, disease post- 
operative difficulties. 


HYPOPHYSECTOMY 


The pituitary region usually exposed 
right pituitary skin and bone flap entrance, and the 
arachnoid membrane the chiasmal cistern re- 
moved completely possible. The pituitary stock 
hidden beneath optic nerve. The nerve re- 
tracted with blunt hook sufficient expose the 
stock. After the pituitary stock has been exposed, 
silver clips are applied and divided. The 
diaphragm the sella thin around the insertion 
the stock. the periphery venous ring vary- 
ing size can seen and the diaphragm opened 
just inside this ring. The gland mobilized with 
blunt instruments. favorable cases the entire 
gland can lifted from the sella and removed. 
cases which this cannot done, piecemeal re- 
moval with rongeurs and spoon carried out. Even 
tiny piece viable glandular tissue left be- 
hind, may regenerate and the result will poor 
one. far, the best method removing pituitary 
remnants pack the sella with cotton pledget 
and then inject with Zenker’s solution. This then 
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allowed remain the sella for couple min- 
utes. The procedure repeated until the lining 
the sella appears thoroughly cauterized. 


CONCLUSION 


The surgeons England who are systematically 
and extensively investigating the use hypophysec- 
tomy and adrenalectomy the management ad- 
vanced cancer the prostate and the breast not 
feel that they have large enough series cases 
with results from which draw reliable statistical 
conclusions. However, they recognize trend fa- 
vor hypophysectomy. After reviewing the his- 
tories number the cases which they have 
used the operations, the author’s feeling that 
the regression advanced malignant disease that 
was observed these cases can obtained these 
operations, would worth the effort and the risks 
involved intervene sooner, especially cases 
where there the earliest evidence metastasis 
after mastectomy and after male hormone therapy 
for carcinoma the prostate gland has failed. 

301 Bank America Building, Fulton and Tulare Streets, Fresno. 
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Recurrent Acute Gastric Volvulus 
New Method Treatment 


IRVING LICHTENSTEIN, M.D., and 
IRVING LASKY, M.D., Beverly Hills 


the “acute abdomen” usually prob- 
lem for surgeons. differentiation the common 
conditions must considered first but unusual con- 
ditions must kept mind too. Acute volvulus 
the stomach rare condition. Most surgeons 
through complete residency and lifetime ex- 
perience without seeing case. Jenkinson and Bate* 
January, 1953, found reports 100 cases 
review the American and British literature. How- 
ever, many these cases should not have been 
included, for among them were cases which there 
was high transverse position without definite tor- 
sion the organ, and also cases simple rotation 
without volvulus. High positions the stomach with 
rotation the entire viscus even with the greater 
curvature higher level than the lesser curvature 
are not uncommon, particularly hypersthenic 
patients. These conditions should not confused 
with true volvulus. fact, the incidence volvulus 


-is less such patients than leptosomatic persons. 


ETIOLOGY 


Since Berti? first reported volvulus the 
stomach 1866, many factors have been cited 
cause, among which may listed the following: 
GASTRIC 


Elongation, relaxation absence the sus- 
pensory ligaments, namely the gastrocolic and/or 
gastrohepatic omenta and the transverse mesocolon. 


Tumors near the stomach. 
Gastric distention from overeating aero- 
phagia. 
Inflammatory processes near the stomach. 
Persistent vomiting. 
PERIGASTRIC 


Abnormal length the transverse colon 
and/or mesocolon. “Aerocoly” gaseous distention 
the colon. 


Eventration the diaphragm and esophageal 
hernia. 


Submitted March 30, 1956. 
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Phrenic interruption 


Displacement neighboring organs such 
abnormal left lobe the liver, gravid uterus, etc. 


Prolonged use girdles other excessive 
pressure over the abdomen. 


While impossible prove definite etiologi- 
cal relationship between the above factors and vol- 
vulus the stomach, when the latter condition 
accompanied other intraabdominal pathologic 
change, seems likely that the twisting the 
stomach has occurred complication the other 
abnormality. particular, the role the colon has 
been emphasized. the stomach twists, drags the 
transverse colon with it, reason its attachment 
the gastrocolic ligament. Conversely, colonic dis- 
tention can cause torsion because this same liga- 
ment, which, unless attenuated absent, may force 
both organs move unison. There are few 
reports which the term idiopathic appended 
because the absence any abnormal findings 
operation. However, doubtful volvulus can 
occur without least attenuation the gastric 
attachments. 


CLASSIFICATION VOLVULUS 


Voivulus Mesenterio-Axialis 

The stomach twisted around the line which con- 
nects the middle the lesser with the middle the 
greater curvature, thus producing torsion the 
stomach rather than true volvulus. Characteristi- 
cally, with rotation the stomach about the long 
axis the gastrohepatic omentum the pyloric an- 
trum twists from right left. 


Volvulus Organo-Axialis 

The organ rotated around the line which con- 
nects the cardia with the pylorus. The stomach 
twisted upward along the long axis the organ. 
This anatomic configuration represents true volvu- 
lus. may appear any the following varieties: 


Supracolic. The stomach remains cephalad 
the transverse colon even when twisted. 


Infracolic. The rotation the greater curva- 
ture pulls the transverse colon upward until the 
latter lies above the level the stomach, having 
rotated least 180°. This arrangement very rare; 
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may occur with normal short gastrocolic 
omentum. 

Anterior. The greater curvature rolls along the 
anterior abdominal wall upward the anterior sur- 
face the stomach. The stomach then veiled 
the gastrocolic ligament. 


Posterior. The greater curvature twists ceph- 
alad along the posterior abdominal wall. 


EXTENT 


Total. Torsion 180° more. 
Partial. Less than 180°. 


SEVERITY 
Acute. 


Chronic. Recurrent milder symptoms symp- 
tomless. 


DIAGNOSIS 


Gastric volvulus may symptomless may 
cause “acute abdomen,” depending upon the de- 
gree rotation. Beyond 180°, complete 
obstruction and strangulation appear; death may 
occur unless the volvulus reduced surgically. 
considering this condition, Borchardt and Lenor- 
mant’s triad should remembered: (1) Vigorous 
unproductive retching, (2) epigastric pain, and (3) 
the physician’s inability pass gastric tube. X-ray 
studies show the stomach high position, with 
cascade appearance the cardia, hourglass con- 
figuration the pars media, and visualization 
the greater curvature above the Gastric 
volvulus must differentiated from all those con- 
ditions which can cause acute epigastric pain— 
pancreatitis, mesenteric embolus, cholecystitis, 
perforated ulcer and others. However, the diagnosis 
can made readily one remembers the signifi- 
cance the patient’s unsuccessful attempts 
vomiting coupled with the inability pass de- 
compressive tube. emphasizes the absence 
bile when vomiting does occur, presumably due 
pyloric obstruction. 


TREATMENT 


Medical treatment consisting rest, bowel de- 
compression (where possible), antispasmodics and 
parenteral alimentation, often successful. Most 
patients will have recurrences, however, and opera- 
tion indicated even the absence other intra- 
abdominal disease. 


The surgical treatment requires primarily reduc- 
tion the volvulus and correction any associated 
disease. the absence other organic disease, sur- 
gical correction should aimed prevention 
recurrence. Gastrogastrostomy, gastroenterostomy, 
gastric resection, and anterior gastropexy have all 
been suggested means immobilizing the stom- 
ach. correspondence with several national author- 
ities and there were reports any 
personal experience with surgical treatment this 
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Figure 1.*—Preoperative x-ray film. Note the greater 
curvature located above the lesser curvature. 


condition. theoretical basis, and 
both suggested gastric resection reme- 
dial measures were indicated. 


The ensuing case report describes relatively un- 
complicated surgical technique utilized the suc- 
cessful correction recurrent gastric volvulus. 


REPORT CASE 


37-year-old Caucasian woman was admitted 
Cedars Lebanon Hospital August, 1955, with 
the following history. 


1953 the patient underwent appendectomy for 
“acute surgical abdomen.” The pathologist reported 
the appendix normal. The operating surgeon was 
unable find any pathologic condition the ab- 
domen exploration through the McBurney in- 
cision. However, did note extreme friability 
the mesentery the small bowel and inflammation 
the serosa both small and large bowel. 


October, 1954, following full meal, the patient 
had severe epigastric cramping pains which caused 
her writhe. Vomiting the recently ingested food 
followed, apparently not bile stained. Within three 
hours chills developed. report physical exam- 
ination done the time, rebound tenderness was 
noted. The patient became semistuporous and was 
admitted the hospital. 


* By permission of Annals of Internal Medicine. 
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the time admittance, leukocytes numbered 
14,500 per cu. mm. with pronounced shift the 
left cell differential. The erythrocyte content and 
the blood amylase were within normal limits. Upon 
urinalysis plus reaction for albumin and trace 
acetone were noted. The sedimentation rate was 
mm. one hour (corrected). When all the symp- 
toms except mild epigastric tenderness subsided, the 
patient was permitted leave the hospital 
hours. x-ray studies after discharge from the 
hospital the gallbladder and colon appeared normal. 
However, upper gastrointestinal tract films re- 
versible gastric volvulus was observed. Whenever 
the patient was shifted from the postero-anterior 
full lateral position, complete torsion the 
curvatures the stomach occurred (Figure 1). 
This phenomenon was repeatedly elicited later 
examinations, but was always readily reducible with 
change the patient’s position. 

the patient had had two former severe attacks 
requiring hospitalization, and 
changes produced epigastric discomfort and “pull- 
ing feeling the throat,” surgical correction was 
agreed upon. Gastrogastrostomy was not applicable 
this type volvulus although has been used 
cases twisting the stomach about its mesen- 
teric axis. Gastroenterostomy seemed have the 
disadvantage disposing toward possible stomal 
ulcer later. Gastric resection appeared too formid- 
age with demonstrable intragastric disease. Con- 
versely, gastropexy means fixing the omentum 
the gastric wall the parietal peritoneum seemed 
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Figure seromuscular approximating su- 


Figure 3.*—Postoperative film. The antrum fixed 
the transverse colon and volvulus cannot occur. 


inadequate measure for securing the stom- 
ach position. did appear feasible suture the 
greater curvature the transverse colon with sero- 
muscular sutures aid fixation. However, with 
large redundant colon this maneuver alone would 
undoubtedly prove inadequate. Hence, was planned 
unite the ascending colon the hepatic portion 
the transverse colon with seromuscular sutures 
and carry out similar procedure the splenic 
flexure anchor the transverse colon between 
these two points. 

Under spinal anesthesia supraumbilical trans- 
verse incision was performed August 1955. 
abnormality was noted palpation the small 
bowel, kidneys, spleen, liver, esophageal hiatus, pan- 
creas and gallbladder. There was palpable patho- 
logic condition the pelvis other than few ad- 
hesions about the cecum from the previous appen- 
dectomy. The transverse colon was decidedly redun- 
dant, the mesocolon very lax. Nothing remarkable 
was noted about the gastrocolic ligament, although 
there was some elongation the gastrohepatic liga- 
ment. The hepatic and splenic flexures were plicated 
means seromuscular sutures extended for ap- 
proximately cm. each side shown Figure 
was noted this point that the maneuver con- 
verted the redundant transverse colon into fixed 
band (as between points and Figure 2). The 
gastrocolic omentum was then divided from the 


large bowel and similar plication was performed 


*By permission Annals Internal Medicine. 
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between the greater curvature the stomach and 
the colon for distance approximately cm. 
This appeared fix the stomach firmly the now 
nonyielding transverse colon. All three plications 
were done similar manner. Two interrupted No. 
cotton sutures either end reinforced continu- 
ous row No. chromic catgut. All sutures were 
seromuscular. was performed. 
the completion the operation, when the omen- 
tum was replaced the peritoneal cavity was 
noted that the stomach was firmly fixed position. 
The patient tolerated the procedure very well. Gas- 
tric suction and parenteral alimentation were car- 
ried out for hours. The patient was discharged 
from the hospital five days following the operation. 
month after the operation gastrointestinal 
series and barium enema study were done (Figure 
3). While the stomach showed normal mobility and 
pliability, there was not vestige the former 
hypermobility. Films taken all positions, includ- 
ing deep Trendelenberg, fix- 
ation the transverse colon and stomach. 
Completely asymptomatic since the operation, she 
longer feels any discomfort even when she 
assumes positions that formerly caused distress. 


SUMMARY 


rare case idiopathic gastric volvulus the 
organo-axialis type presented. 


The literature this subject reviewed. 
new surgical method, used with excellent 


result, presented for the treatment this unusual 
condition. 


436 North Roxbury Drive, Beverly Hills (Lichtenstein) 
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Calcified Meconium Abscess Causing 
Intestinal Obstruction Infant 


Report Case and Review the Subject 


PHILIP WESTDAHL, M.D., and 
JOHN CLINE, M.D., San Francisco 


THE PATIENT, boy, was delivered cesarean sec- 
tion September 12, 1949, full term, viable in- 
fant weighing pounds ounces. 


The prenatal course was possibly some signifi- 
cance that automobile accident June 21, 
1949, the mother was thrown beneath the dashboard 
and struck her abdomen. The following day, al- 
though she complained pain and tenderness 
the midabdomen, there was objective evidence 
significant trauma, and the symptoms gradually 
subsided. August 22, 1949, two months after the 
accident, roentgenograms were taken determine 
the fetal age. films oval, calcified ring was 
noted the vicinity the fetal abdomen (Figure 
1). retrospect, this was the mass later discovered 
within the infant’s abdomen birth, but was inter- 
preted the time calcification within fibromy- 
oma the mother’s uterus. 


Upon examination the infant birth, hard, 
oval mass was noted beneath the abdominal wall 
just cephalad the umbilicus. was approximately 
cm. diameter. Except for undescended 
testes, other abnormality was observed. 


Roentgenograms taken the day after birth (Fig- 
ure showed oval calcified intraabdominal 
mass cm. diameter adjacent the anterior 
abdominal wall the vicinity the umbilicus. Also 
visible were few scattered small areas calcifica- 
tion elsewhere within the abdomen. Similar 
cations have been reported sug- 
gestive meconium peritonitis. 


The diagnostic considerations were calcification 
hematoma abscess teratoma. the infant 
was asymptomatic, operation was postponed until 
was older. 

The infant took feedings well and passed normal 
meconium and subsequently had light yellow stools. 
gained weight progressively and remained 
asymptomatic until November 27, 1949. was 
then ten weeks old and weighed pounds, 
ounces. that day, refused feedings and vom- 
ited. The abdomen became distended and the baby 
cried intermittently though pain. was hos- 
pitalized with diagnosis obstruction the small 
bowel. Roentgenograms taken entry showed 
change the calcified mass. the next few days 
the symptoms subsided spontaneously conserva- 
tive management. 


week later the patient reentered the hospital 
with similar symptoms. was moderately dehy- 
drated and the abdomen was distended and tympan- 


From the Department Surgery, Stanford University School 
Medicine, San Francisco 15. 


we before the San Francisco Surgical Society, September 14, 
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Figure mother’s abdomen 
eighth month pregnancy showing calcified ring fetal 
abdomen. 


itic. The clinical course was that partial small 
bowel obstruction with failure improve, and after 
hydration was taken surgery. 

The abdomen was opened through transverse 
incision directly over the mass and extending be- 
yond both sides, permitting access the peri- 
toneal cavity. The mass was found calcified 
and about the size small chicken egg. was 
firmly adherent the abdominal wall, the liver 
and several loops jejunum which were kinked 
and partially obstructed. dissecting the mass from 
the bowel, communication was encountered be- 
tween its interior and one loop jejunum through 
hole cm. diameter. The mass was dissected 
free, the opening into the jejunum was closed and 
the abdomen was closed layers. The patient made 
good recovery and remained asymptomatic the 
time most recent observation some six years later. 

The gross specimen shown Figure The wall 
averaged 0.5 cm. thickness. Microscopic examina- 
tion showed composed dense fibrous tis- 
sue with calcified plaques interspersed throughout. 
There were endothelial muscular elements and 
structures resembling intestinal wall. Iron pig- 
ment was not observed specially stained sections. 


DIFFERENTIAL DIAGNOSIS 


There are several diagnostic possibilities the 
present case, the most likely which calcified 
meconium abscess. The others are calcification 
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Figure 
birth, 


2.—Roentgenograms infant’s abdomen 


Figure the calcified cyst removed 
laparotomy for intestinal obstruction. Arrow points 
hole which communicated with jejunal lumen. 


hematoma, enterogenous diverticulum, vitelline duct 


omphalomesenteric cyst, urachal cyst mesen- 
teric cyst. 


Calcification hematoma can almost certainly 
excluded the absence iron pigment spe- 
cial stains. 


Developmental enterogenous cysts and diverticula 
and vitelline duct cysts practically always have some 
demonstrable muscular epithelial 
sembling small intestine. They rarely undergo calci- 
fication although very complete paper 
this subject, cited case vitelline duct cyst 
with partial calcification. However, when any con- 
nection with the intestine exists vitelline duct 
cysts, with the ileum. the case herein re- 
ported, the connection was with the upper jejunum. 
Urachal cysts are lined with bladder epithelium 
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and are located caudal the umbilicus, somewhere 
between and the superior surface the bladder. 

Mesenteric cysts occur between the leaves the 
mesentery. Vaugn and reported case 
calcified mesenteric cyst adult with pre- 
operative appearance roentgenogram quite simi- 
lar that the present case. However, the location 
between the leaves the mesentery established 
mesenteric cyst. 


Calcified Meconium Abscess 


the process elimination, the most likely 
diagnosis calcified meconium abscess secondary 
utero perforation the jejunum, and meco- 
nium peritonitis, sometime prior the eighth month 
fetal life. 

support this diagnosis was the presence 
scattered small areas calcification elsewhere 
the infant’s abdomen seen the initial postnatal 
roentgenogram. well known that sterile meco- 
nium the free peritoneal cavity causes nonbac- 
terial, foreign body peritonitis and produces dense 
fibrous adhesions and calcified plaques. According 
who wrote very complete paper the 
subject, with interesting discussion the etiology 
and pathology, the calcification most likely due 
precipitation the tissue fluids the broken-down 
fatty constituents meconium. Many case reports 
meconium peritonitis mention such calcifica- 
According Litten,’ may occur within 
hours after perforation. described 
the characteristic roentgenographic picture al- 
most pathognomonic. consists multiple calcified 
areas diffusely spread throughout the abdomen with 
occasional larger localized plaques incorporated 
the wall abscess. 

Dubler,* far back 1888, reported similar 
case and described the pathological observations 
great detail. The case was that newborn in- 
fant who died pneumonia and autopsy was ob- 
served have numerous adhesions and calcified 
plaques and have calcified cyst the abdomen 
which Dubler considered the result intra- 
uterine perforation the descending colon. trans- 
lation his description follows: cyst the 
size pigeon egg, the wall which was irregu- 
lar contour, nodular and encrusted with chalk. 
slide from the wall showed connective tissue and 
chalky masses but nowhere any hint distinct 
epithelial layer, glandular tubes muscle fibers.” 
This description very closely fits the calcified, cyst- 
like structure removed the present case. 


Meconium Peritonitis 


Meconium peritonitis relatively uncommon. 
Since reported cases 1838 there have 
been little over 150 cases reported date. The 
Current List Medical Literature lists papers re- 
porting about three four new cases year. 

The etiologic process cases with primary intes- 
tinal obstruction understandable. Perforation re- 
sults secondary the obstruction, which may 
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due congenital stenosis, atresia, imperforate anus 
meconium stasis. However, per cent cases 
occur without obstruction and the explanations 
the perforation are not entirely satisfactory. 
after considering the possible causes detail, con- 
cluded that was due, the case reported, 
primary vascular insufficiency the intestinal wall. 
Other explanations are trauma during labor de- 
livery, and congenital and acquired diverticula. 
Franklin and encountered two cases 
which perforation was found without obstruction 
the time operation. conceivable that the ab- 
dominal trauma which the mother the infant, 
the case herein reported, received when she was six 
months pregnant was sufficient produce intesti- 
nal perforation the fetus. 

The clinical picture meconium peritonitis 
variable, depending the time perforation, the 
amount spillage and various other factors. The 
typical picture that abdominal distention and 
severe paralytic ileus secondary peritonitis, be- 
coming manifest within few hours after birth. The 
characteristic calcification roentgenograms 
helpful determining the etiology preoperatively. 
The mortality rate such cases very high spite 
early intervention. the other hand, the per- 
foration has occurred and subsequently sealed the 
absence obstruction, quite some time prior 
birth, the resulting peritonitis sterile and subsides 
leaving dense adhesions, scattered, small calcified 
plaques and occasionally localized encapsulated 
collection meconium surrounded fibrous wall 
which becomes impregnated with calcium. The pres- 
ent case the only one the authors could find 
record which the asymptomatic, calcified cyst was 
the presenting finding. 

The treatment those infants presenting pic- 
ture acute peritonitis operative intervention 
soon the diagnosis made and the condition 
the baby permits. must realized that time im- 
portant, for delay several hours may mean that 
sterile, chemical and foreign body peritonitis will 
become bacterial. Prompt administration anti- 
biotics may prevent this. wise empty the 
stomach intubation prior operation but valu- 
able time should not lost attempting in- 
tubate and decompress the small bowel. The site 
perforation should identified and closed promptly 
and the possibility underlying obstruction 
sought and rectified bypassing other suitable 
procedure the child’s condition permits. Often the 
latter not possible and temporary tube vent or, 
the case meconium stasis, double barreled 
Mikulicz resection and enterostomy may life- 
saving measure. 


SUMMARY 


case presented which previously undiag- 
nosed, calcified, intraabdominal cyst produced intes- 
tinal obstruction ten weeks old infant and was 
removed the time laparotomy for the obstruc- 
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tion, the infant making uneventful recovery. The 
cyst was present and appeared calcified ring 
roentgenograms during the eighth month fetal 
life. The differential diagnosis discussed and the 
cyst concluded calcified meconium abscess. 
The subject meconium peritonitis reviewed. 
490 Post Street, San Francisco 
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Congenital Absence the Gallbladder 


STANLEY EDWIN MONROE, M.D., and 
FRANK RAGEN, M.D., Chula Vista 


CONGENITAL ABSENCE the gallbladder rare 
anomaly the biliary tract. the purpose this 
communication report additional case and 
briefly review the literature. The approximate inci- 
dence this anomaly, derived from autopsy sta- 
tistics several reported series, given Table 
felt that this best approximation. There 
are number individual case reports that cannot 
considered estimating the incidence, since the 
total numbers patients from which these are 
drawn unknown. The true incidence can only 
‘derived from autopsy statistics, since absence 
gallbladder shadow roentgen films, following 
ingestion dye, more likely due non- 
functioning gallbladder than absence the organ. 

The overall incidence based the data Table 
.09 per cent. However, will noted that the 
reported incidence the pediatric age group (0.37 
per cent data from the Hospital for Sick Chil- 
dren) considerably higher than the overall inci- 
dence. This probably keeping with the higher 
incidence all congenital anomalies this age 
group, since mild deformities which are compatible 
with life may unrecognized for many years into 
adult life, while the more severely incapacitating 
anomalies usually will recognized during the 
early years. Exclusive the data the pediatric 
group, the incidence the remainder the com- 
bined data the Table 0.04 per cent, which 
probably more nearly the actual incidence this 
anomaly adults. more accurate figure could 
only obtained the compilation large 
number autopsy statistics, since the chance for 
error with rare condition and relatively small 
sample quite high. 
Submitted April 12, 1956. 
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conium peritonitis, Amer. Roentgenol., 51:421-425, 

Simpson, James Y.: Peritonitis the fetus uterus, 
Edinburgh, Med. J., 15:390-414, 1838. 

10. Vaugn, M., Lees, M., and Henry, W.: Mesen- 
teric cysts, Surgery, 23:306-317, Feb. 1948. 


The signs and symptoms patients with con- 
genital absence the gallbladder who have disease 
the common duct are apparently little different 
from those patients with complete biliary tract 
and disease either the gallbladder the common 
duct, both. autopsy material the anomaly 
observed about equally often both sexes. Clini- 
cally, however, observed about twice often 
females males, which accords with the usual 
sex ratio surgical disease the biliary 
That is, the anomaly apparently occurs often 
men women but disease the common duct 
requiring operation twice frequent 

The effect the absence the gallbladder 
biliary function not known, laboratory 
studies determine the effect have been reported. 
Mouzas and expressed belief that there 
alteration function. This opinion not shared 
who was the opinion that this anomaly 
fairly frequently associated with disease the 
remaining intact portions the biliary tree, especi- 
ally the common duct. Reports the literature 
would seem bear out this latter opinion. Thus, 
series cases congenital absence the gall- 
bladder reported Dixon and Lichtman,? per 
cent the patients had symptoms cholecystic dis- 
ease. this per cent, per cent had jaundice 


TABLE Congenital Absence the Gallbladder 
(Data from Reports Autopsy Series). 


No. No. Incidence 
Data supplied by Cases Autopsies (Per Cent) 
2000 
tLondon 21631 
tHospital for Sick Children*... 5395 0.37 


*Quoted without reference Mouzas and 


{Presumably series of adult subjects, 
data. 


CALIFORNIA MEDICINE 


i 
H 
| 
| 
i 
; 
3 


and 26.6 per cent had choledocholithiasis. the 
same series, per cent patients past the age 
had symptoms cholecystic disease. the cases 
reported the literature almost half were discovered 
operation that was done because signs and 
symptoms biliary tract disease. The others were 
observed incidentally, either operation for unre- 
lated conditions autopsy. This incidence far 
higher than the incidence gallbladder disease 
the population large and suggestive the 
possibility that even with intact intrahepatic and 
extrahepatic ductile system, the absence the gall- 
bladder some way predisposes disease the 
common duct. should emphasized, however, 
that this impression and that statistical proof 
lacking. 

The cause this anomaly now generally held 
the biliary system, although one time was con- 
sidered possibly acquired state most likely due 
various infectious diseases, including syphilis. 
the basis defect embryological development, 
two theories have been proposed explain absence 
the gallbladder.* The first involves failure 
the gallbladder bud develop from the hepatic di- 
verticulum. However, such failure, complete, 
would also result absence the cystic duct. 
The second theory supposes failure the gallbladder 
bud resolve from its solid embryonic stage. This 
would not necessarily involve the cystic duct, and 
the explanation may more likely one. The bili- 
ary system frequently the site development 
anomalies. This was the subject excellent re- 
view Gross* 1936. 


absence the gallbladder middle-aged man. 


REPORT CASE 


46-year-old white man, was first observed 
January, 1955, because “bloating,” epigastric 
pain and “upset stomach.” The patient was well 
developed and well nourished and acute dis- 
tress. Epigastric tenderness was the only abnormality 
noted physical examination. X-ray examination 
the gallbladder and upper gastrointestinal tract was 
reported showing nonfunctioning gallbladder, 


moderate duodenal stasis, nephrolithiasis the 
right, minimal hypertrophic arthritis the lumbar 
spine and generalized arteriosclerosis. low fat 
diet and the use antispasmodics were prescribed. 
The patient was next observed April, 1955, after 
several episodes abdominal distress which were 
thought due gallbladder disease. Cholecyst- 
ectomy was scheduled but the patient died quite 
suddenly shortly before was the operating 
room. 

Autopsy revealed the cause death pul- 
monary atelectasis due mucus plugging the 
right main bronchus and, lesser extent, the 
bronchi the left lung. Other findings interest 
besides those the biliary tree were moderately 
severe arteriosclerosis both coronary arteries with 
narrowing the lumen, and small focus myo- 
cardial scarring the interventricular septum. The 
liver was grossly and microscopically normal. The 
gallbladder was congenitally absent. The hepatic 
duct was 1.0 cm. diameter. The ductile system 
was probed from the ampulla Vater the hepatic 
parenchyma. The ducts contained dark green bile 
but calculi other obstruction. The hepatic ducts 
were traced into the liver parenchyma and other 
abnormality was noted. 

765 Third Avenue, Chula Vista. 
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MEDICINE 


Legislative Time Again 


January the California State Legislature will 
convene its regular general session and will con- 
sider the mass proposed legislation which 
dumped into its hopper each odd-numbered year. 
the even-numbered years the Legislature limits its 
deliberations budget and special items. 

With the reconvening the Legislature, medicine 
will again faced with the multiplicity bills 
which propose amend, alter otherwise change 
the regulations under which the practice medicine 
carried California. will also confronted 
with various new proposals for the creation ex- 
amining certifying boards, the extension the 
scope practice for various licentiates the field 
the healing arts the extension current prac- 
‘tices into broader fields. 

the history legislative activities the past 
decade may taken criterion, some 500 
more legislative proposals will demand the scrutiny 
medicine’s representatives Sacramento. Each 
regular session for some years back has produced 
5,000 more legislative proposals, and the general 
rule that about one ten these measures has 
direct indirect bearing the practice medicine 
the public health. 

Examples may found many areas and 
already apparent that some these fields will 
replowed the 1957 session. 

Some the major issues which medicine will 
have consider the coming Legislature will 
the areas mental health, nurse training and psy- 
chology. 

mental health, the California Medical Associa- 
tion has tentatively drafted bill which would per- 
mit communities establish community mental 
health centers conjunction with general hospitals 
and receive state financial assistance where 
needed. Two years ago the Association opposed 
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proposal for setting community mental health 
facilities, the ground that the program then pro- 
posed was organized from the top down rather than 
from the community up. Legislative interim com- 
mittees have considered this matter since the 1955 
session and the committee members have been most 
complimentary the C.M.A. for its draft pro- 
posed bill which would screen out mental health 
cases home, provide treatment under controlled 
auspices general hospitals and eliminate much 
the need for constructing additional state facilities 
for custodial care patients. 


The bill now proposed the C.M.A. has been 
embraced practically all those who two years ago 
were ardent proponents the measure which the 
Association then opposed. 


the field nurse training, discussions are 
now being held between nursing, hospital, educa- 
tional and medical representatives the proposal 
that the training course for registered nurses 
reduced from months. least one pilot 
study has been made this direction and others 
have been got under way. Obviously, the reduction 
training time, produces adequately trained 
nurses, would speed the production nurses and 
relieve admitted shortage; however, the shorter 
course would result inferior inadequate train- 
ing, the health the people would suffer. Undoubt- 
edly this proposal will due for legislative con- 
sideration, whether legislation introduced nurs- 
ing, educational other groups. 


psychology, the Legislature will again have be- 
fore proposal license register clinical 
psychologists. This topic has been discussed pro and 
con recent legislative sessions and the fundamen- 
tal differences between the thinking psychologists 
and physicians have been thoroughly aired. Where 
does clinical psychology stop and psychiatry begin? 
Can clinical psychologist treat psychological prob- 
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lems without having had the training treating the 
entire person? What safeguards are there for the 
person who may need medical treatment well 
psychological treatment and counseling? These and 
many more questions enter into consideration 
this matter. 

addition these major items, anticipated 
that the usual number technical amendments 
various sections the law will again with us. 
Many these have with requirements the 
licensing authorities, the State Department Health, 
the State Department Mental Hygiene and other 
official bodies. 

Pharmacy, hospitals, dispensing opticians and 
other groups will have their own programs, many 
which will impinge the practice medicine 
and demand scrutiny medicine’s representatives. 
these fields, closely allied with medical prac- 
tice, liaison has been created over the years that 
effectively eliminates most the bickering before 
legislative committees which might result one 
group took unilateral action. 

the other hand, the “fringe” groups such 
naturopathy, are expected out full force 
with renewed demands for licensure under their own 
boards and for expanded limits practice. Naturop- 
athy used example here because this group, 
composed mainly chiropractors, has consistently 
asked for official recognition, for licensure under 
board its own choosing, for the right use the 
suffix “N.D.” and for the right perform “minor 
surgery” and prescribe narcotics. 

The California Legislature for number years 
has opposed the creation new licensing regis- 
tration boards. The C.M.A. has supported this stand, 
the basis that every known procedure the 
healing arts already covered one the existing 
licensing boards. Those who seek new boards are 
obviously carving out present practices item 
here, item there, and combining them into some- 
thing different which can controlled the pro- 
ponents without hindrance from established authori- 
ties unquestioned integrity. 


Regardless whether the coming legislative 


posals will call for the creation new types 
licenses, expand the scope practice for certain 
licentiates amend technical sections the law, 
medicine will well represented Sacramento. 
Since 1932 the Public Health League California 
has maintained headquarters the state capital dur- 
ing legislative sessions and has worked closely with 
medical organizations. The legal arm the Califor- 
nia Medical Association has also been extremely 
close contact with all legislative activities for many 
years and the legal services analyzing, screening 
and preparing legislation have been invaluable. 
This combination legislative and legal experts 
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has for many years been most effective protecting 
the public health and assuring proper standards for 
the practice medicine. With the 1957 session, the 
same team will hand, aided county societies 
and individual physicians throughout the state. 
Judged past accomplishments, the 1957 legisla- 
tive situation will well hand. 


Poliomyelitis Vaccinations 


WITH ONE poliomyelitis season drawing close 
and the next about six months away, health and 
medical authorities are planning all-out attack 
the disease. 

The State Director Public Health, Doctor Mal- 
colm Merrill, has discussed with the C.M.A. Coun- 
cil the campaign laid out state and local health 
officers and has secured Council acceptance and co- 
operation. 

Tentatively, planned that statewide drive 
will started early 1957, about February 
March, encourage all Californians under age 
secure polio vaccinations. the first step this 
program successful—if large numbers citizens 
avail themselves this protection—there will 
time for the second shot before the 1957 polio season 
gets under way. 

Statistically, there are about 8,250,000 California 
residents under years age. These represent 
overwhelming percentage those who are normally 
susceptible polio. this number, more than 
2,000,000 have already had one shot Salk vaccine, 
almost that many have had two shots and small 
number have had the full course three injections. 
While there may still some disagreement 
the protective qualities the third shot, there seems 
argument the tremendous booster po- 
tentiality the second. 

The vaccine has now been proved about 
per cent effective preventing paralytic polio and 
about per cent effective preventing all polio 
forms. 

There longer shortage vaccine and all 
indications are that adequate supply will 
hand early 1957 handle the projected program. 

Clinically, planned leave local deter- 
mination the matter private public programs 
for vaccination. Most areas the state have already 
worked out this problem conferences between 
medical societies and public health officers. The per- 
sonal physician occupies important role any 
community program. 

Here prime example cooperation between 
public and private physicians for the good the 
people. Here chance for all contribute 
decrease the morbidity and mortality figures 
California. 
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MEDICAL 


Transfer Patients for Therapy 


The following statement regarding requests for 
transfer patients from one county another 
for certain types therapy not available locally, 
was prepared the Cancer Commission the 
California Medical Association. 


sensational and usually premature an- 
nouncements the daily press, monthly magazines 
and newsreels, many persons gain the impression 
that ultra high voltage radiotherapy devices have 
peculiar properties rendering them especially desir- 
able certain types tumors. The unrestricted 
transfer patients not regarded sound medical 
policy and should only done after the most care- 
ful consideration all the facts. The facts the 
matter are follows: 


Megavoltage radiotherapy units have been 
available since 1910. that time the first radium 
cannons were developed and these had energies 
equivalent approximately 1.5 million electron 
volts. Radium cannons produce gamma rays which 
have similar cancer destroying properties those 

high voltage x-rays. 


Million volt x-ray tubes have been use since 
1927. date, none have been proved have cura- 
tive powers that not exist 200 x-ray tubes. 
Nevertheless, for some patients there are some tech- 
nical advantages the use ultra high voltages. 


Radioactive cobalt has been available for about 
ten years. offers beam with mean energy 
about 1.2 million electron volts. Its properties are 
similar those x-rays and radium. may used 
the form needles, solution, cannons, interstitial 
applicators, bombs, and forth. 


Very high voltage machines delivering beams 
ionizing radiation with energies millions 
electron volts have been trial for some time. They 
may the form circular accelerators, linear 
accelerators and forth. There yet proof 
that these beams can accomplish any more than con- 
ventional x-ray beams. true that much 
100 per cent the beam some the ultra high 
voltage units penetrates the deepest structures 
the body. There impression that radiation sick- 
ness less with ultra high voltage, but radiation 
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sickness not critical factor the administration 
radiotherapy most cases. Ultra high voltage 
x-ray units permit the delivery destructive doses 
cancerous growths deep the body with less 
damage the skin, especially rotational therapy 
utilized. All radiation damaging and im- 
possible completely shield the normal tissues 
any voltage. However, the skilled radiotherapist, 
suitable adjustment his beams, may produce large 
amounts ionizing radiation any depth without 
permanently injuring the skin. This possible with 
high voltage and ultra high voltage. Transient skin 
erythema with blistering and subsequent tanning 
major import, and other changes are 
importance compared the curing cancer. 

Research continuing these fields high 
energy radiotherapy. Just soon improved cures 
are obtained such means, announcement that 
fact will made scientific medical journals and 
channels popular medical information. Sig- 
nificant improvements surgical radiological 
cures cancer are usually matter evolution and 
not revolution. They come gradually and painstak- 
ingly, and not overnight. The American Cancer 
Society well the Cancer Commission deplores 
the needless raising false hopes premature 
publicity concerning new techniques apparatus 
any type. Physicians treating cancer radiological 
methods will continue place major dependence 
competent radiologists using carefully calibrated 
x-ray and radium therapy apparatus. 


(See also “Cobalt Bombs.” California Medicine, 77:271, 
Oct. 1952.) 
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Died October 1956, aged 80. Graduate 
the Chicago College Medicine and Surgery (P-M), 
1908. Licensed California 1922. Doctor Boyd was 
member the Los Angeles County Medical Association. 


Victor. Died Burbank, November 1956, aged 
60, cancer. Graduate Tulane University School 
Medicine, New Orleans, Louisiana, 1919. Licensed 
fornia 1930. Doctor Cefalu was member the Los 
Angeles County Medical 


Died November 1956, aged 53. Gradu- 
ate Magyar Pazmany Petrus Tudomanyegyetem 
Orvosi Fakultasa, Budapest, Hungary, 1926. Licensed 
fornia 1947, Doctor Dick was member the Los An- 
geles County Medical Association. 


ALPHONSE. Died San Diego, September 
25, 1956, aged 36. Graduate Tufts Medical Boston, 
Massachusetts, 1946. Licensed California 1949. Doctor 
Gervin was member the San Diego County Medical 
Society. 


Harry Maurice, Jr. Died October 17, 1956, aged 
41. Graduate the University Pittsburgh, Pennsylvania, 
1939. Licensed California 1949. Doctor Geyer was 
member the Kern County Medical Society. 


Died San Jose, October 11, 
1956, aged 75. Graduate Hahnemann Medical College 
the Pacific, San Francisco, 1908. Licensed California 
1909. Doctor Grimmer was member the Alameda- 
Contra Costa Medical Association. 


WILLIAM Died Arcadia, October 
1956, aged 64, heart disease. Graduate the College 
Medical Evangelists, Loma Linda-Los Angeles, 1930. 
Licensed California 1930. Doctor Heidenreich was 
member the Los Angeles County Medical Association. 


Ernest Pryor. Died Gilroy, October 
10, 1956, aged 47, heart disease. Graduate Northwest- 
ern University Medical School, Chicago, 1937. Licensed 
California 1937. Doctor Hockenbeamer was member 
the Santa Clara County Medical Society. 
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Died Los Angeles, October 
12, 1956, aged 56, heart disease. Graduate Northwestern 
University Medical School, Chicago, 1924. Licensed Cali- 
fornia 1924. Doctor Holzman was member the Los 
Angeles County Medical Association. 


CHARLEs Died Shoshone, Idaho, October 
1956, aged 59, heart disease. Graduate Jefferson 
Medical College Philadelphia, Pennsylvania, 1923. Li- 
censed California 1926. Doctor Lindquist was mem- 
ber the Los Angeles County Medical Association. 


1956, aged 54. Graduate Washington University School 
Medicine, St. Louis, Missouri, 1927. Licensed California 
1938. Doctor Maeth was member the Los Angeles 
County Medicai Association. 


Manny, Mary Died October 1956, aged 63. Graduate 
the Woman’s Medical College Pennsylvania, Philadel- 
phia, 1927. Licensed California 1929. Doctor Manny 
was member the Los Angeles County Medical Associ- 
ation. 


25, 1956, aged 57, coronary artery disease. Graduate 
the University Colorado School Medicine, Denver, 1927. 
Licensed California 1935. Doctor Morley was mem- 
ber the Alameda-Contra Costa Medical Association. 


Cary Died Vallejo, November 1956, aged 
79. Graduate Vanderbilt University School Medicine, 
Nashville, Tennessee, 1901. Licensed California 1919. 
Doctor Snoddy was retired member the Solano County 
Medical Society and the California Medical Association, and 
associate member the American Medical Association. 


Van ALLEN, Lew Knapp. Died Ukiah, October 1956, 
aged 76, cancer the cecum. Graduate Hahnemann 
Medical College the Pacific, San Francisco, 1909. Licensed 
California 1909. Doctor Van Allen was member 
the Mendocino-Lake County Medical Society. 


Died Los Angeles, October 15, 
1956, aged 55. Graduate the State University 
College Medicine, lowa City, 1926. Licensed California 
1927. Doctor Young was member the Los Angeles 
County Medical Association. 


427 


APPLICATION 
FOR HOUSING 


ACCOMMODATIONS 
FOR YOUR CONVENIENCE mak- 


ing hotel reservations for the coming 
meeting the California Medical 
Association, April 28-May 1957, 
Los Angeles, hotels and their rates are 
the right. Use the form the bot- 
tom this page, indicating your first 
and second choice. Because the lim- 
ited number single rooms availcble, 
you will stand much better chance 
securing accommodations your 
choice your request calls for rooms 
occupied two more persons. 
All requests for reservations must 
give definite date and hour 
arrival well definite date 
and approximate hour depar- 
ture; also names and addresses 
all occupants hotel rooms must 
included. 


ALL RESERVATIONS MUST 
RECEIVED BEFORE: APRIL 1957 


Eighty-sixth Annual Session 
CALIFORNIA MEDICAL ASSOCIATION 
Los Angeles, California 


APRIL 28—MAY 1957 


HOTEL ROOM 


AMBASSADOR HOTEL 


3400 Wilshire Boulevard 
Main Building 
Garden Studios 


Single 


9.00-17.00 
15.00-21.00 


CHAPMAN PARK HOTEL 
3405 Wilshire Boulevard 


THE GAYLORD HOTEL 


3355 Wilshire 7.00-9.00 


HOTEL CHANCELLOR 


3191 West Seventh 6.00-8.00 


SHERATON-TOWN HOUSE 


2961 Wilshire Boulevard 


Double Twin Beds Suites 


12.00-20.00 
22.00-26.00 


11.50-12.50 


9.00-10.00 


16.00-23.00 31.00 


*The above quoted rates are existing rates but are subject any change which may 
made the future. 


CALIFORNIA MEDICAL ASSOCIATION 
450 Sutter 2000 
San Francisco California 


Please reserve the following accommodations for the 86th Annual Session the California Medical Association, Los Angeles 


April May 1957. 

Single Room 

Small Suite 

First Choice Hotel 

ARRIVING HOTEL (date) 
Leaving (date) 


Double Bedded Room 
Large Suite 
Second Choice Hotel 


Twin Bedded Room 
Other Type Room 


6:00 P.M., unless otherwise notified 


reservations will held until 


THE NAME EACH HOTEL GUEST MUST LISTED. Therefore, please include the names both persons for each double room 
twin bedded room requested. Names and addresses all persons for whom you are requesting reservations and who will occupy 


rooms asked for: 
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NEWS NOTES 


NATIONAL STATE COUNTY 


LOS ANGELES 


the November election Los Angeles County charter 
amendment was adopted which separated the office Cor- 
oner from that Public Administrator and required that 
the coroner certified pathologist. The office will effect 
like that medical examiner. The coroner will also 
have appointment professor forensic pathology 
the three medical schools Los Angeles. 

The proposal was adopted four one majority. 
record the materials utilized this election 
preserved the library the Los Angeles County Medical 
County Association for use wherever needed for similar elec- 
tions elsewhere, the association said. 

* * * 


General topics which are discussed detail 
number speakers the seventeenth annual Congréss 
Industrial Health held February Los An- 
geles are follows: 

Vision Industry: Part Monday, February 2:00 
p.m.; Part II, Tuesday, 9:00 a.m. 

Health Hazards Agricultural Chemicals: Tuesday, 2:00 

New Concepts Management Burns: Wednesday, 9:00 
a.m. 

New Developments Hearing Loss Due Industrial 
Noise: Wednesday, 2:00 p.m. 


* * * 


The period March has been set for the 1957 
Alumni Postgraduate Convention the College Med- 
ical Evangelists School Medicine Los Angeles. 

Prefaced two days refresher courses, March and 
11, the White Memorial Hospital the C.M.E. Los An- 
geles campus, the three-day scientific assembly will include 
lectures, panels and scientific exhibits for visiting physicians. 
Designed primarily for general practitioners, the meeting 
open all physicians regardless specialty school 
affiliation. 

Dr. Joseph Ross, professor medicine and associate 
dean the U.C.L.A. School Medicine, has been named 
member the National Advisory Cancer Council Sur- 
geon General Burney the Public Health Serv- 
ice the Department Health, Education, and Welfare. 
Dr. Ross will assist formulating the National Advisory 
Cancer Council’s recommendations the Surgeon General 
regarding research activities the National Cancer Insti- 
tute. 


MONTEREY 


Dr. Alan Gregg Big Sur was named one this year’s 
winners the Albert Lasker Award, the American Public 
Health Association announced recently. retired vice-presi- 
dent the Rockefeller Foundation, Dr. Gregg was cited for 
years service the fields public health, medical 
education and research. 
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SAN FRANCISCO 


Dr. David Wood, director the Cancer Research 
Institute the University California Medical Center, San 
Francisco, was elected president the American Cancer So- 
ciety its meeting New York last month. Dr. Wood and 
Dr. Ian Macdonald, Los Angeles, were reelected the 


The election Dr. Francis Chamberlain, San Fran- 
cisco, vice-presidency the American Heart Association 
was announced the recent annual meeting the associa- 


Under the sponsorship Stanford University School 
Medicine, David McK. Rioch, M.D., Director, Division 
Neuropsychiatry Walter Reed Hospital, Washington, 
C., will present the Jake Gimbel Lectures Sex Psy- 
chology 8:15 p.m., January 14, and 17, Lane Hall, 
2398 Sacramento Street. Dr. Rioch also will present two lec- 
tures Stanford University, one the evening January 
and one the afternoon January 17. Members the medi- 
cal profession, including practitioners and medical students, 
and other interested persons are cordially invited attend. 

* * 


the annual dinner meeting the San Francisco chapter 
the Pan American Medical Association honoring the 
local consular representatives and foreign interns, residents 
and fellows, the following physicians were elected office 
for 1957: Leonard Barnard, president; Knox Finley, 
first vice-president; Fernando Gomez, second vice-presi- 
dent; Harold Harvey, treasurer; and Paul Fuerstner, 
secretary. Elected regional administrators were Ray At- 
kinson, Suren Babington, Edward Beach, Charles 
Falk, Jr., Marius Francoz, Berthel Henning, Sarrail, 
Randolph Sharpsteen and Charles Mathé, chairman. 


GENERAL 


Mr. John Hunton, executive secretary the California 
Medical Association, recently accepted appointment 
committee three medical society executives which acts 
advisory capacity the National Disease and Therapeu- 
tic Index, service Taylor, Harkins and Lea, Philadel- 
phia, designed provide continuous statistical information 
for study the reasons why patients see doctors and the 
types treatment they receive. 


POSTGRADUATE 
EDUCATION NOTICES 


THIS BULLETIN the dates postgraduate education 
assemblies and the meetings various medical organ- 
izations California supplied the Committee 
Postgraduate Activities the California Medical Asso- 
ciation. order that they may listed here, please 
send communications relating your future medical 
surgical programs to: Mrs. Margaret Griffith, Director, 
Postgraduate Activities, California Medical Association, 
417 South Hill Street, Los Angeles 13. 


UNIVERSITY CALIFORNIA LOS ANGELES 
Medical Technicians Refresher Course. Thursdays, 
January through April 18, 1957. Thirty hours. Fee: 
$30.00. 


Disorders Fluid and Electrolyte Metabolism, 
Etiology and Management. Tuesdays, February 
through March 26, 1957. Sixteen hours. Fee: $40.00. 
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Fractures, Tuesdays, February through March 26, 
1957. Twelve hours. Fee: $30.00. 


Sterility. Thursdays, March through April 25, 1957. 
Sixteen hours plus four 2-hour clinics.* 


Six Half-day Symposia. Every other Wednesday, March 
through May 15, 1957. Twelve hours.* 


Contact: Thomas Sternberg, M.D., Assistant Dean for 
Postgraduate Medical Education, U.C.L.A., Los An- 
geles 24. BRadshaw 2-8911, Ext. 202. 


UNIVERSITY CALIFORNIA, SAN FRANCISCO 


Dynamic Concepts Medical Practice. Thursday, Fri- 
day and Saturday, January 12, 1957. Eighteen 
hours. Fee: $50.00. 


Postgraduate Conference Clinics Dermatology. 
January and 12, 1957. Fourteen hours.* 


Iron Clinical Medicine (International Sympo- 
sium). January and 29, Sixteen hours.* 


Course for General Practitioners. Monday through 
Friday, March Mount Zion Hospital. Thirty 
hours.* 


Fundamental Principles Radioactivity and the 
Diagnostic and Therapeutic Uses Radioisotopes. 
Two three month course limited one enrollee per 
month. Tuition: $250.00 per month. 

Contact: Seymour Farber, M.D., Head, Postgraduate 
Instruction, Office Medical Extension, University 


California Medical Center, San Francisco 22. MOntrose 
4-3600, Ext. 665. 


UNIVERSITY SOUTHERN CALIFORNIA, 
LOS ANGELES 


Home Course Electrocardiography. Physicians may 
register any time and receive all issues. Fifty-two 
Fee: $100.00. 


Cardiac Resuscitation. Sponsored the Los Angeles 
County Heart Association each Wednesday throughout 
the year, p.m. Residents admitted without fee. 
Tuition for all other physicians: $30.00. (Each session 
all-inclusive.) 


Conferences and Live Clinics Diseases the 
Liver and Biliary Tract. All day, each day, Friday, 
Saturday and Sunday, March 22, 23, and 24, 1957. 
Hotel Statler and Los Angeles County Hospital. Fee: 
$65.00. 


Contact: Phil Manning, M.D., Director, Postgraduate 
Division, University Southern California School 


Medicine, 2025 Zonal Avenue, Los Angeles 33. CApital 


COLLEGE MEDICAL EVANGELISTS 


Surgical Anatomy: Dissection, Demonstration and 
Lectures, Thorax, Abdomen and Pelvis. Mondays 
and Wednesdays, January through April 17, 1957. 
104 hours. 


Varicose Veins, the Peripheral System. Tuesdays, 
January through February 26, 1957. Fourteen hours. 


Surgical Anatomy: Demonstration 
Thorax, Abdomen and Pelvis. Wednesdays, January 
through April 17, 1957. Twenty-six hours. 


*Fees announced. 
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Management Infertility. Thursdays, January 
through March 1957. Twelve hours, 


Operative Surgery. Wednesdays, through June 
1957. Thirty hours. 


Gynecology. Wednesdays, March through May 29, 
1957. Ten hours. 


Thoracic Surgery. Wednesdays, April through May 
15, 1957. Eight hours. 


Contact: Chairman, Section Graduate and Postgradu- 
ate Medicine, College Medical Evangelists, 1720 
Brooklyn Ave., Los Angeles 33. ANgelus 9-9131, Ext. 205. 


CALIFORNIA MEDICAL ASSOCIATION 
POSTGRADUATE COURSES 


Dicest nonprofit subsidiary the 
C.M.A., now offers (on subscription basis) series 
hour-long tape recordings designed keep the physi- 
cian abreast current happenings his particular 
field. Composed practice-useful abstracts from 600 
leading journals, with short lectures and editorial com- 
ments from prominent physicians, Audio Digest offers 
programs covering general practice, surgery, internal 
medicine, obstetrics and gynecology, and pediatrics. 


Contact: Claron Oakley, editor, 6767 Sunset Blvd., 
Hollywood 28, Calif. 


West cooperation with University 
Southern California School Medicine: 


San Luis Obispo—Mondays, February 18, 25, March 


11, 1957. 

Santa Maria—Tuesdays, February 19, 26, March 12, 
1957. 

Santa Barbara—Wednesdays, February 20, 27, March 
13, 1957. 


POSTGRADUATE INSTITUTES, 1957 


(Riverside, Orange and San. Bernar- 
dino) cooperation with University California, Los 
Angeles, February 15, 1957, Disneyland Hotel, 
Anaheim. Chairman: Barron, M.D., 4030 Eighth 
Street, Riverside. 


West Coast cooperation with University 
Southern California, March 1957, Golden Bough 
Theater and Playa Hotel, Carmel. Chairman: Ed- 
win Tucker, M.D., 1073 Cass Street, Monterey. 


San cooperation with University 
California, San Francisco, March 22, Hotel Cali- 
fornian, Fresno. Chairman: Richard Whitten, M.D., 
2912 Fresno Street, Fresno. 


Coast cooperation with Stanford Uni- 
versity, April 12, 1957, Odd Fellows Hall, Santa 
Rosa. Chairman: Robert Quinn, M.D., 185 Sotoyome 
Avenue, Santa Rosa. 


VALLEY cooperation with Col- 
lege Medical Evangelists, June 21, 1957, Tahoe 
Tavern, Lake Tahoe. Chairman: Blumenfeld, 
M.D., 4700 Parkridge Road, Sacramento. 


Contact: One the chairmen listed above, Mrs. Mar- 
garet Griffith, Director, Postgraduate Activities, Cali- 
fornia Medical Association, 417 So. Hill Street, Los 

Angeles 13. Madison 6-0683. 
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Medical Dates Bulletin 


JANUARY MEETINGS 


Boarp SURGERY examination, Part II, Los 
Angeles, January and 15; San Francisco, January 
and 18. 


SouTHERN CALIFORNIA CHAPTER, AMERICAN COLLEGE 
Biltmore Hotel, Santa Barbara, January 18, 
19, and 20. Contact: Max Gaspar, M.D., Secretary- 
Treasurer, 211 Cherry Avenue, Long Beach 


ference Rural Health, January and 26, Hotel 
Senator, Sacramento. Contact: Glenn Gillette, associate 
director, Public Relations, California Medical Associa- 
tion, 450 Sutter Street, San Francisco. 


AMERICAN FEDERATION FOR CLINICAL RESEARCH, Wednes- 
day afternoon and Thursday morning, January 31, 
Golden Bough Theater and Playa Hotel, Carmel.t 


WESTERN ASSOCIATION Wednesday morn- 
ing and Friday afternoon, January and February 
Golden Bough Theater, Playa Hotel, 


FoR CLINICAL Wednesday 
afternoon, Thursday and Friday mornings, Golden 
Bough Theater and Playa Hotel, 


Section Diseases the Chest, Los 
BERCULOSIS AND HEALTH Sixth Biennial 
Postgraduate Course Diseases the Chest. All day 
each day January February Los Angeles 
County Medical Association, 1925 Wilshire Blvd., Los 
Angeles. Contact: David Salkin, M.D., Veterans’ Hos- 
pital, San Fernando. 


FEBRUARY MEETINGS 


Concress A.M.A. Council In- 
dustrial Health. Biltmore Hotel, Los Angeles, February 
Contact: American Medical Association, 535 
North Dearborn St., Chicago 10. 


AMERICAN COLLEGE Postgraduate 
Course Diseases the Chest. February through 
March a.m.-5 p.m., Mark Hopkins Hotel, San Fran- 
cisco. Contact: Mr. Murray Kornfeld, executive director, 
112 East Chestnut Street, Chicago 11. 


MARCH MEETINGS 


CIATION all day Symposium Cerebral Palsy, San 
Francisco, March Guest speaker: Dr. Samuel 
Hicks, Pathologist, Harvard Medical School. Contact: 
Mrs. Marjorie Brush, executive director, Kearny 
St., San Francisco phone EXbrook 2-1862. 


Society GRADUATE SuRGEONS Los ANGELES 
Surgical Forum, March Ambassador 
Hotel, Los Angeles. Contact: Wm. Roe, M.D., 14431 
Hamlin St., Van Nuys, Calif. 


Annual Alumni Postgraduate Convention. Refresher 
courses, White Memorial Hospital, March and 11; 
Scientific Assembly, Biltmore Hotel, March 14, 
both Los Angeles. Contact: Walter Crawford, man- 
aging director, Alumni Postgraduate Convention, 316 
Bailey St., Los Angeles 33, telephone: ANgelus 
2-2173. 


For information contact: Joseph Ross, M.D., associate dean, 
UCLA Medical Center, Los Angeles 
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APRIL MEETINGS 


REGIONAL MEETING INTERNATIONAL COLLEGE SURGEONS, 
Santa Barbara, California, April Contact: Ross 
Parks, M.D., 1930 Wilshire Blvd., Los Angeles 57. 


Army “Surgery Acute Trauma,” 


Society INc., Annual 
Meeting, Sun Valley, Idaho, April 9th. Contact: Francis 
Guinney, M.D., secretary, 2790 Monte Mar Terrace, 
Los Angeles 64. 


Fifteenth Annual Meeting, April 12, San 
Antonio, Texas. Contact: Donald Davy, M.D., State 
Department Public Health, 2151 Berkeley Way, 
Berkeley. 


Spring Clinics, Roosevelt 
High Auditorium, Contact: Valley Children’s 
Hospital, Millbrook and Shields Avenue, Fresno. 


4:30 p.m., April 


Annual Meeting, Am- 
bassador Hotel, Los Angeles, April May Contact: 
John Hunton, executive secretary, 450 Sutter San 


Francisco Clancy, director Public Relations, 
417 Hill St., Los Angeles 13. 


SUMMER AND FALL MEETINGS, 1957 


Heart Annual Meeting Lafay- 
ette Hotel, San Diego, May 17, 18, and 19. Contact: 
Keith Thwaites, executive director, California Heart 
Association, 1428 Bush Street, San Francisco. 


TION annual meeting, Lafayette Hotel, Long Beach, May 
and June Contact: Mrs. Amy Darter, Secretary- 
Treasurer, State Dept. Public Health, 2151 Berkeley 
Way, Berkeley. 


THE East Bay Pediatric Seminar 
and Clifford Sweet Lectures, June Guest lecturer: 
Sydney Gellis, M.D., Boston. Contact: James Dennis, 
M.D., medical director, 5105 Dover St., Oakland 


State 65th Annual Meeting, 
Sun Valley, June 19. Contact: Mr. Armand 
Bird, executive secretary, 364 Sonna Bldg., Boise, 
Idaho. 


State Society Rocky 
Annual Joint Meeting, Jackson 
Lake Lodge, Moran, Wyoming, June 19. Contact: 
Harvey, M.D., Casper, Wyoming. 


WasHINGTON Annual Meet- 
ing, Olympic Hotel, Seattle, Washington, September 
18. Contact: Mr. Ralph Neill, executive secretary, 
1309 Seventh Ave., Seattle, Washington. 


San Francisco Heart 28th Annual Post- 
graduate Symposium Heart Disease, October 
St. Francis Hotel, San Francisco. Contact: Lawrence 
Kramer, Jr., executive director, 604 Mission St., San 
Francisco. 


ing, Octobe: 27, Mirador, Palm Springs. 
Contact: Mrs. Mildred Coleman, assistant secretary, 
350 Post St., San Francisco 


t Contact: Major Max E. Knickerbocker, MSC, Chief of Education 
and Training Branch, Letterman Army Hospital, San Francisco. 
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INFORMATION 


Medical Care for 
Military Dependents* 


the Defense Department and the 
Department Health, Education, and Welfare 
put into effect extensive federally sponsored 
medical care program. Medicare—Military 
Dependent Medical Care. Not only will military 
families covered, but benefits will all “uni- 
formed” service families well—U. Public 
Health Service, Coast and Geodetic Survey and the 
Coast Guard. The medical profession obviously 
concerned: with how the program will set 
each state and how will operated once gets 
under way. Preparing the ground for this new pro- 
gram has not been simple task. Under the law 
benefits are not exactly the same military and 
private facilities; outpatient care allowed mili- 
tary but not private hospitals; there are dollar 
limits some the benefits and service limits 
others; wives and children, but not parents and 
parents-in-law, have right civilian care; virtu- 
ally complete care offered maternity cases, 
but only emergency and temporary care for certain 
types illness. This report condensation 
the lengthy and necessarily detailed Joint Directive 
drawn Departments Defense and Health. 
Education, and Welfare for implementing the act. 
designed supply some the information you 
will need understand this newest federal medical 
program. (For purposes this report, the designa- 
tions “military,” “uniformed,” “service” include 
Public Health Service well Army, Navy 
and Air Force.) 


THOSE ELIGIBLE FOR MEDICAL CARE UNDER NEW PROGRAM 


Dependents of: (a) Members the uniformed 
service, (b) retired members, and (c) persons who 
died while member retired member are entitled 
law medical care under the new act going into 
effect December The uniformed services are the 
Army, Navy, Air Force, Marine Corps, Coast Guard, 
Commissioned Corps the Coast and Geodetic Sur- 
vey and Commissioned Corps the Public 
Health Service. However, all dependents are not 
entitled civilian care. 

Care from civilian well military sources 
authorized only for spouses and dependent children 


*From special report (##84-28) the A.M.A. Washington office. 
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are for more than days). Care military facili- 
ties only authorized for unremarried widow, un- 
remarried widower and children deceased 
retired member dependent time spouse’s 
death and for parents parents-in-law receiving 


half cost support from member time 
ber’s death. 


Note: Furnishing medical care dependents 
not interfere with primary mission military 
facilities, and commanding officer facility has 
conclusive determination the availability 
space and capabilities medical staff care for 
dependents. 


EXTENT MEDICAL CARE WHICH DEPENDENTS 
ARE ENTITLED 


military facilities, medical care limited the 
following: Diagnosis, treatment acute medical 
conditions, including acute phases chronic dis- 
eases; surgical conditions; contagious diseases; im- 
munization; obstetrical and infant care; other acute 
emergencies (temporary treatment); dental care 
only relieve pain and suffering necessary 
where adequate civilian dental facilities are not 
available. 

Medical care not authorized military facilities 
for the following: Chronic diseases; ‘nervous and 
mental disorders; elective medical 
treatment, such cosmetic surgery; domiciliary 
care; prosthesis, except that overseas and remote 
places these items may supplied cost; 
ambulance service except emergencies; home calls 
(except determined medically necessary) 
dental care except noted above. (Exceptions 
allowed special and unusual cases. 

civilian facilities, medical care limited the 
following: Acute medical conditions, including acute 
phases chronic diseases; surgical conditions; 
contagious diseases while hospital; complete ob- 
stetrical and maternity care; 365 days’ hospitaliza- 
tion (semiprivate accommodations) for each ad- 
mission, including all necessary services and sup- 
plies hospital; prehospitalization and posthospi- 
talization services doctor for bodily injury 
surgical operation, including certain tests; acute 
emergencies any nature threat life, health 
well-being, including temporary treatment acute 
emotional disorders; diagnostic tests and procedures 
during hospitalization. 

Payment the government also authorized for 
treatment certain bodily injuries and limited 
number tests connection with them when there 
hospitalization. Specifically, payment au- 
thorized for diagnostic tests and procedures for 
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treatment fractures, dislocations, lacerations and 
other wounds prescribed local schedule 
allowances. such cases when patient not hos- 
pitalized maximum government payment authorized 
$75 for laboratory tests, pathology and radiology 
examinations. Use hospital outpatient facilities, 
such cast room, for treatment injury also 
authorized. 

Medical care not authorized civilian facilities 
for chronic diseases (except acute exacerbations and 
complications) nervous and mental disorders; elec- 
tive medical and surgical treatment; domiciliary 
care; treatments procedures normally considered 
outpatient care. (Exceptions allowed special 
and unusual cases. 

Note: While hospitalization civilian facilities 
limited 365 days, dependents requiring hos- 
pitalization beyond this time will transferred 
service hospitals the government may authorize 
pay for their continued care the private hospital. 
Payment for drugs and materials outside hospital 
not authorized, except those dispensed physician 
patients his office connection with treatment 
injury. 


LIMITATION CHOICE FACILITY DEPENDENTS 


the outset the program, spouses and children 
active duty members (the only dependents eligi- 
ble for both civilian and military care) will have 
free choice between civilian and military. However, 
this limitation can invoked later: shown 
that use civilian medical facilities dependents 
certain area has affected adversely the optimum 
economic utilization service facilities, the Secre- 
tary Defense (or HEW) may restrict depend- 
ents that area care service facility. 
defining such areas, the secretary must take into 
consideration normal commuting time, distance and 
unusual geographic and transportation factors. 
Wherever imposed, this restriction .on freedom 
choice may waived emergency, and under 
any circumstances spouses and children active 
duty members will retain freedom choice between 
service and private facilities they are not living 
with the service person whom they are dependent. 


IDENTIFICATION DEPENDENTS AND THEIR ADMISSION 
BENEFITS 


Dependents will identified “Dependents’ 
Authorization for Medical Care” card (DD Form 
1173, one card family). addition identify- 
ing the individual dependents, also will indicate 
whether they are entitled both civilian mili- 
tary care only military care “space avail- 
able” basis. These cards will have use 
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later than July 1957. Until the new system 
effect, the services may continue use existing 
procedures for identifying dependents. 

Note: Doctors and hospitals are expected use 
“reasonable care and precaution” identifying 
dependents. However, when care furnished 
good faith and subsequently determined that 
the dependent not entitled such care govern- 
ment expense, any action for recovery instituted 
the government will against the dependent his 
sponsor, and not against the doctor the hospital. 


CHARGES AGAINST DEPENDENT FOR MEDICAL CARE 


military facilities, the charge against depend- 
ents will $1.75 per day for inpatient care, includ- 
ing cost subsistence. restraint excessive 
demands for outpatient care, the Secretary De- 
fense, recommendation the secretary 
service, may set uniform minimal charges for out- 
patient care. 

civilian facilities, the dependents will pay the 
first $25 expense incurred, $1.75 per day, 
whichever total the larger, payment made 
the hospital. the physician decides private 
room private-duty nursing care required, 
portion the cost will assessed against the 
dependent. the case treatment outside hospital 
for injury, the patient pay the physician the 
first $15 costs, with the government paying the 
remainder authorized local fee schedules. 


ADMINISTRATION FROM FEDERAL LEVEL AND 
CONTRACT-MAKING 


Secretary Defense has jurisdiction over Army, 
Navy, Air Force, Marine Corps and Coast Guard 
when operating with Navy; Secretary Health, 
Education, and Welfare has jurisdiction over Public 
Health Service and for medical care purposes over 
Coast and Geodetic Survey, and the Coast Guard 
when not with Navy. 


contracting for medical care, the Army 
executive agent for all services S., Alaska, 
Hawaii and Puerto Rico. The Army now arrang- 
ing contracts cover the following: Fees 
paid for physicians and surgeons; provision for 
review; administrative responsibility contractors 
and methods for determining administrative costs; 
billing arrangements for medical care costs; liaison 
with contractor, development budgetary informa- 
tion; processing complaints with reference 
civilian medical care and hospitalization. 

Contractors (representing physicians each 
state) have responsibility for resolving medical 
disputes through grievance committees composed 
civilian physicians; and Army’s responsibility does 
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not include detailed supervision civilian medi- 
cal procedures detailed inspection civilian 
medical facilities. Outside continental S., areas 
where facilities the uniformed services cannot 
provide adequate care for spouses and dependent 
children, medical care provided for them 
“from acceptable local sources,” with each service 
making its own arrangements. 


Eligible dependents, regardless the service 
affiliation their sponsor, are given equal 
opportunity medical care any service hospital. 
Hospital commanders are establish coordination 
with each other and with representatives the local 
medical society and civilian hospitals “for the 
smooth referral excess dependent patient loads 
civilian medical facilities.” 


Note: The Army currently prepared enter 
into medical care agreements with the states, dealing 
with negotiating and fiscal contractors recommended 
state medical societies. The fiscal disbursing 
contractor might the state society, Blue Shield 
insurance company. 


SERVICES; LIMITATIONS, PAYMENT FEES 


services related hospitalization, fees 
based approved local schedule allowances, 
including fees consultants’ services which are 
certified required attending physician. 

Approved local schedule allowances for hos- 
pital treatment for bodily injury surgical pro- 
cedure include prehospitalization care and normal 
after-care following hospitalization. 


addition: Payment authorized for necessary 
diagnostic tests and procedures performed au- 
thorized the attending physician prior hos- 
pitalization for proper after-care the same 
bodily injury surgical procedure for which hos- 
pitalized but not exceed maximum $75 total 
charges for prehospitalization diagnostic tests and 
procedures and maximum $50 total charges for 
posthospitalization tests and procedures. 

Note: The monetary limitations noted above ($75 
and $50) define the government’s total liability, and 
way affect fees for individual procedures con- 
tained the local schedules allowances. Also, 
mechanism provided for payment the govern- 
ment excess these fees “in special and extra- 
ordinary cases.” 

Complete maternity services include prenatal care, 
delivery and postnatal care hospital, office 
home, payment made physician local 
schedule allowances. 

Also authorized are allowances for (a) laboratory 
tests, pathology radiology examinations and other 
procedures performed authorized the attend- 
ing physician, (b) consultant’s fee certified 
required the attending physician, and (c) new- 
born infant care (including immunization) outside 
hospital for days, but not exceed two 
visits physician following discharge. 

This report covers the basic points the program. 
Later more information will supplied the 
medical profession the American Medical Asso- 


ciation, State Medical Societies and the Department 
Defense. 
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ARTHRITIS AND COMMON SENSE—Dan Dale Alex- 
Statement* the American Rheumatism Associa- 

The term symptom common many dis- 
eases which afflict the human body. The two most prevalent 
forms arthritis are completely independent and diverse 
entities, 

Osteoarthritis, degenerative joint disease, occurs the 
process aging, and produced large measure 
wear and tear. 

Rheumatoid arthritis inflammatory disease the 
joints which leads deformity and severe crippling. Its 
cause unknown, and the disease difficult treat suc- 
cessfully any type medication. 

Other forms include arthritis due specific infections, 
rheumatic fever, gout and group diseases known col- 
lagen diseases, including lupus erythematosus, which fre- 
quently fatal. 

There evidence that any form arthritis, with the 
exception gout, related any way diet. Gout 
caused disturbance uric acid metabolism. some 
cases, successful treatment may require the elimination 
meat and certain foods with high purine content. 

Certainly scientific which being con- 
ducted laboratories and hospitals throughout the world— 
has failed justify the belief that either osteoarthritis 
rheumatoid arthritis caused any special dietary defi- 
ciency lack vitamins. 

addition, the joints the human body are not lubri- 
cated oil fat. Nor the lubricating substances 
the joints have any relationship foods containing oils 
fats, codliver oil such vitamins vitamin 

Furthermore, evidence today points the fact that the 
adrenal steroids, such cortisone and hydrocortisone, are 
produced from very simple substances. Vitamin plays 
part their production. 

Certainly there evidence that drinking water can 
make arthritis worse, have any effect whatsoever upon 
arthritis, with the exception gout. For those who have 
gout, good fluid intake, including water, most important. 

far the cortisone produced the adrenal glands 
arthritic patients being different from that normal people 
concerned, the effective, naturally occurring hormone from 
the adrenal cortex the human would seem hydro- 
cortisone. There good evidence the present time that 
there any abnormality the adrenal steroids arthritic 
patients opposed normal. There certainly special 
type cortisone produced the arthritic patient. 

The author’s statements regarding some the symptoms 
that indicate arthritis, tendency arthritis, are not 
based scientific fact. Dryness scalp, skin, ears; brittle- 


“Prepared in August, 1956. 
tThe American Rheumatism Association professional organiza- 
tion composed of more than 1,000 physicians throughout the country, 
special interest the treatment arthritis and the rheumatic 
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ness the nails; lack elasticity the skin; premature 
greying the hair; itching nose rectum; buzzing 
the ears; sterility; varicose veins; marking the teeth 
bleeding the gums; and tingling the extremities are 
not caused arthritis, nor they indicate that one 
susceptible arthritis. 

Arthritis all forms difficult treat under the most 
favorable conditions. The problem becomes even more com- 
plicated when its investigation and treatment are confused 
the minds the public misleading fads and fancies. 

Although the author claims that many people have written 
him stating that they have been “cured” their arthritis 
following his recommendations, such statements must 
carefully examined. 

the first place, many so-called arthritis victims are ac- 
tually victims self-diagnosis. All bodily aches and pains 
are not arthritis, nor many cases are diagnoses physi- 
cians arthritis absolutely accurate. Only recently has 
committee the American Rheumatism Association suc- 
ceeded establishing basic criteria which diagnosis 
rheumatoid arthritis can considered reasonably accu- 
rate. Also recently certain blood tests have proved effective 
making positive diagnosis. 

the second place, rheumatoid arthritis disease 
which has dormant periods. There known cure for 
present and the newer drugs and methods treatment 
may only said arrest the disease. some cases, the 
acute phase may arrest itself and patient may consider 
himself herself “cured,” only stricken much 
later date with recurrence the ailment. other cases 
the disease may “burn itself out,” leaving the patient crip- 
pled, but free from pain. 

other words, there set clinical course for rheuma- 
toid arthritis; may persist unabated for many years, 
may slowly subside anytime after few months; and most 
instances repeatedly flares even after number ‘of 
years quiescence. 

Finally, arthritis, many other diseases, the mental 
attitude patient can affect the degree apparent acute- 
ness. patient believes certain course treatment will 
help, there may period comparative well-being. Un- 
fortunately, the case arthritis, such sense relief 


not permanent. 


ESSENTIAL UROLOGY—Third Edition—Fletcher 
Colby, M.D., Consultant, Massachusetts General Hospital; 
formerly Associate Clinical Professor of Genito-Urinary 
Surgery, Harvard Medical School. The Williams and Wil- 
kins Company, Baltimore, 1956. 656 pages, $8.00. 


This new edition the very popular textbook 
urology the former chief the Urological Service the 
Massachusetts General Hospital and Associate Clinical Pro- 
fessor Genito-Urinary Surgery, Harvard Medical School. 
Both the former editions were reprinted, and this Third 
Edition marks the sixth printing since the book originally 
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appeared 1950. This fact alone would seem ample 
evidence the quality the work and how highly the 
book has been regarded. 

Essential Urology not primarily for the specialist, but 
very adequate text for the student, and general 
superior most those that have appeared the last few 
years. also valuable reference book for the practicing 
physician and may even used considerable advantage 
the specialist urology. The new edition has further 
expanded the sections treatment, minor defect the 
first edition, and contains rather comprehensive discussion 
the antibiotics and chemotherapeutic agents used the 
treatment urinary infections. 

The book naturally reflects the long association the 
author with the Massachusetts General Hospital and Har- 
vard Medical School. This well shown the section 
the etiology and management urinary calculi, well 
the considerations urinary neoplasms and tuberculosis, 
both which are very excellent and include the latest 
thinking the profession. Even more important for the 
average doctor there least some discussion almost all 
those minor diseases that make such large part 
the average urological practice. 

The entire volume well written and organized for easy 
reading. The plates are numerous, excellently reproduced, 
and well chosen. Altogether this reviewer feels that this 
the best small urology available and recom- 
mends highly. Moreover the book will make valuable 
addition the library every physician even mildly inter- 
ested diseases the urinary tract. 

* 


CLINICAL UROLOGY FOR GENERAL PRACTICE— 
Justin Cordonnier, M.D., F.A.C.S., Professor Urology, 
Washington University School of Medicine, St. Louis. The 
Mosby Company, St. Louis, 1956. 252 pages, $6.75. 


This another small textbook urology, several which 
have appeared recently, all directed primarily the medical 
student and the general practitioner medicine. The author 
Professor Urology Washington University Medical 
School, St. Louis, and quite well known the profession, 
for his work diversion the urinary tract 
connection with cystectomy for cancer. The material used 
the book is, usual, expansion the author’s lectures 
medical students, with the addition numerous excellent 
plates and illustrations. 

The format the book excellent, but shares with 
the other books its type the defect considerable de- 
gree oversimplification. cover within less than 200 
pages text, plus some pages illustrations, the field 
urology must necessarily require degree abridgement 
inconsistent with any very adequate consideration the 
subject. However, the author does discuss rather satisfac- 
torily most the common pathological conditions the 
urinary tract, including even the neurological dysfunctions, 
sexual deficiencies, and short chapter acute and chronic 
renal failure. 

One valuable feature the book relatively unbiased 
description the perennial problems the urologist—the 
management and proper surgical approach the enlarged 
prostate, the limitations hormonal and radical treatment 
carcinoma the prostate, the advantages and disadvan- 
tages the various suggested methods urinary diversion 
the radical treatment cancer the bladder, and num- 
erous practical suggestions the treatment the more 
ordinary urinary diseases. Every doctor can read with profit 
the chapter Female Urology, and even the well trained 
urologist will find valuable suggestions throughout the book. 

The author will find many friends disagreeing with some 
his pronouncements. His suggestion that general trans- 
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urethral resection the prostate suitable only for glands 
not more than grams weight will arouse few 
screams anguish from the more rabid advocates the 
procedure. The followers Terence Millin will not agree 
with his rather lukewarm acceptance the retropubic 
operation. For the extraction stones the lower ureter 
advises the looped catheter and mentions the wire basket 


condemn it. Sulfadiazine appears his sulfona- 


mide choice, which probably not the latest thinking 
the subject. Other examples might cited. 

However, the whole this book one the best its 
class, and the student will gain from well-balanced view 
the field urology. But even more the general practi- 
tioner and the specialist will find here many helpful and 
practical suggestions for the handling their urological 
problems, including advice both what and what 
not do. The book recommended. 


* % * 


CLINICAL UROLOGY—Third Edition—Volumes and 
Swinney Lowsley, A.B., M.D., F.A.C.S., 
First Director Department Urology, New York Hospi- 
tal; and Thomas Joseph Kirwin, M.A., M.S., M.D., 
F.A.C.S., Professor Urology, New York Medical 
College. The Williams and Wilkins Company, Baltimore, 
1956. 985 pages, fourteen pages index, 599 figures, $32.50. 


Few specialties have participated such phenomenal 
advances has urology during the past decade. These 
advances are well documented the third edition Clinical 
Urology Doctors Lowsley and Particularly in- 
formative are the revised sections cancer the prostate 
gland, retropubic prostatectomy, methods diverting the 
urinary stream, and the treatment anuria. 

The new edition beautifully published enlarged, 
three-column format which provides easier readability. Many 
new illustrations have been added bring the present total 

Although these volumes are too detailed for student’s 
manual and not sufficiently comprehensive for complete 
reference text, they serve useful purpose presenting 
excellent exposition the authors’ methods treatment, 
especially the field urologic surgery. Their specialized 
techniques, clearly shown step-by-step illustrations 
William Didusch, make the volumes invaluable atlas 
surgical urology. 

Residents surgery and urology and urologic surgeons 
will find the volumes extremely helpful specialized 
reference text. They should the library every 
urologist. 

This excellent edition fitting monument the life 
work Dr. Oswald Lowsley who was co-author Clinical 
Urology from its beginning, and who died shortly before 


its publication. 
* * %* 


ATLAS REGIONAL DERMATOLOGY—G. 
Percival, M.D., Ph.D., F.R.C.P.E., D.P.H., Grant Professor 
F.R.P.S., Laboratory Supervisor, Department of Pathol- 
ogy; both from the University Edinburgh. The Williams 
and Wilkins Company, Baltimore, 1955. 264 pages, 475 fig- 
ures in full color, $19.00. 


The authors present 475 photographs the most common 
cutaneous disorders. Also presented, but lesser numbers, 
are photographs the less common skin diseases. The tex- 
ture the paper excellent and the detail the photo- 
graphs well demonstrated. Most the photographs have 
brief, pertinent subscripts. The photographs are presented 
two perspectives: (1) According distribution and (2) 
according diseases having similar appearing lesions. 

The book should prove great aid those beginning 


dermatology and also much help those already the 
field. 
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INTERNAL SECRETIONS THE PANCREAS—Ciba 
Foundation Colloquia Endocrinology, Wolsten- 
holme, O.B.E., M.A., M.B., Ch., Editor, and Cecilia 
o’Connor, Sc., Little, Brown and Company, Boston, 
1956. 292 pages, 100 illustrations, $7.00. 


This book based upon symposium “The Nature 
and Actions the Internal Secretions the Pancreas” 
which was held London, England, from the the 
23rd June 1955. truly international collection 
famous names chemistry, physics and the biological 

The subject material general consists 
research such reports the destruction pancreas 
cells chemical means, and the metabolic effects pro- 
Several chapters are devoted very technical dis- 
cussions fractionation insulin, the chemical structure 
and the three dimensional structure insulin. Metabolic 
effects insulin are presented such the effect upon the 
permeability tissue cells sugars, effect transport 
sugars, and hepatic action. 

excellent review and discussion, well original 
work glucagon presented, including its chemical and 
biological characteristics and metabolic effects. work 
such this which may lead eventual improvement 
the treatment diabetes and other disturbances carbo- 
hydrate metabolism. 

This book not for the general practitioner general 
internist. very valuable for those who are doing basic 
research the pancreas and for those who are doing clini- 
cal research this field. The chapters glucagon are 
stimulating and give rise new avenues for clinical in- 


vestigation. 


MANUAL PRACTICAL OBSTETRICS—Third Ed- 
ition—The Late O’Donel Browne, M.B., M.A.O., M.A., 
Litt.D., Master, Rotunda Hospital, 
Dublin—Edited and Largely Rewritten by J. G. Gallagher, 
M.D., M.A.O., John Wright and 
Sons, Ltd., Bristol, Distributed Williams and 
Wilkins Co., Baltimore Maryland, 1956. 265 pages, $7.50. 


This book was clearly written for the general practitioner. 
While has the virtue brevity hardly think that 
would suitable for students since the discussion the 
various subjects does not contain enough background 
invite association and memory. Even for the American prac- 
titioner would doubt that would have great appeal 
since much has distinctly foreign flavor. For example, 
the treatment various conditions, pharmaceutical 
preparations one sort and another are referred their 
trade names which are wholly unintelligible us. Again, 
the events normal delivery are described with the patient 
lying her side, method delivery which totally 
foreign us. The viewpoints expressed are related home 
deliveries, though the discussion follows through the 
hospital wherever appropriate. 

There conventional coverage the subject matter 
obstetrics though the accents are placed differently from 
those American texts. Rather scant consideration given 
the effects pregnancy upon the maternal organism and 
upon the effects diseases upon the pregnant woman. 
list the “General Diseases Pregnancy” might 
interest: Cardiac (one page), gonorrhea, appendicitis, 
phthisis, pyelitis, anemia (“Severe anemias with hemoglobin 
percentages 20-30 are common Ireland”), glycosuria, 
retroverted gravid uterus, incarceration retroverted gravid 
uterus (several pages are devoted these last two subjects) 
ovarian cysts and fibroids, pseudocyesis. 

There are excellent descriptions the events and man- 
agement labor associated with the various presentations 
and positions the fetus. Particularly good description 
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vaginal examination labor, how done and 
what expected from it. 

Evidently episiotomies are not recommended Ireland 
except connection with operative delivery, and there 
prolonged consideration perineal lacerations and 
their repair. Silk worm gut advised for the repair such 
tears. 

Demerol and scopolamine are preferred for analgesia, 
while chloroform seems favored for delivery. Pudendal 
block, spinal and caudal anesthesia are regarded dan- 
gerous. 

When delivery from below seems mechanically difficult, 
e.g. occiput posterior positions when anterior rotation 
cannot accomplished, after trial labor cases 
borderline pelvic contraction symphysiotomy advised, and 
believe very good results have been reported from its em- 
ployment. However, operation which virtually 
unknown this country. 

Prophylactic external version advised for breech pre- 
sentations. 

“Partus Serotinus,” postmaturity 
genuine, induce labor.” 

Antepartum hemorrhage well described and for the 
most part the management advised similar that em- 
ployed this country. The same may said toxemia 
pregnancy, though there seems more emphasis upon 
glucose and barbiturates and less upon hypotensive drugs 
than are accustomed to. 


The author staunch believer the value x-ray 
pelvimetry. His description contracted pelves and their 
effect upon labor both practical and sound. 


There are two particularly strange paragraphs, thought, 
one “how plug ruptured uterus” (with gauze) which 
included the discussion rupture the uterus, and 
the other “Insanity During Pregnancy,” which 
certain would make our psychiatrists shudder with horror 
over the lack appreciation modern concepts. 


This book, then, might well suited the general prac- 
titioner Ireland who called upon care for his obstetri- 
cal patients their homes, but not believe that 
suitable for either students practitioners the United 
States where entirely different conditions exist, and many 
the routines even, are very different. This not 
say that there are not many interesting and sound observa- 
tions found the book. Certainly any obstetrician 
would well rewarded browse through it. 


* * 


THE PRACTICE PSYCHIATRY GENERAL 
HOSPITALS—A. Bennett, M.D., Associate Pro- 
fessor Psychiatry, University California School 
Medicine, Eugene Hargrove, M.D., Assistant Professor 
Psychiatry, University North Carolina, School 
Medicine and Bernice Engle, M.A., Research Associate, 
Department Psychiatry, University California School 
Medicine. University California Press, Berkeley, 1956. 
178 pages, $4.00. 


This excellent book written for anyone who may have 
cause interested the treatment psychiatric patients 
general hospital. Dr. Bennett has been one the out- 
standing pioneers this very important and neglected field. 
writes from experience. has also asked other com- 
petent experts write chapters their special fields. 

great deal fine practical information given cover- 
ing such aspects financing, architecture, legal problems, 
administration, nursing, occupational therapy, social service 
and the day hospital plan. 


This reviewer directed such psychiatric unit for five 
years. believe this the most complete and useful presen- 
tation this subject date. 
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Secy., Robert Denton, Line, Bishop. 


Kern County Medical Society, 2603 

Street, Bakersfield. Meets Third Tuesday, 
7:30 p.m., Stockdale Country Club except 
June, July, August. 


Pres., R. W. Burnett, 515 Truxtun Ave., Bakers- 
field. 
Secy., Moore, Jr. 1715 28th St., Bakers- 


field. 


Kings County Medical Society. Meets Second 
Monday, 8:00 p.m., Legion Hall, Hanford. 
Pres., Harold Jacob, Corcoran. 


Secy., George D. Guernsey, 214 Heinlen St., 
Lemoore. 


Lassen-Plumas-Modoc County Medical Society. 
Meets on call. 

Pres., W. B. McKnight, Quincy. 

Secy., Batson, Greenville. 


Los Angeles County Medical Assn., 1925 Wil- 
shire Blvd.. Los Angeles 57. Meets First and 
Third Thursdays, 1925 Wilshire Blvd., Los An- 
geles. 

Pres., Edward Rosenow, Jr., 
Ave., Pasadena. 

Secy., J. Norman O'Neill, 1930 Wilshire Blvd., 
Los Angeles 57. 


Madison 


Madera County Medical Society. 
Pres., Coe Swift, 501 Yosemite 
Madera. 


Secy., Vilhjalmur Guttormsson, Yo- 
semite Ave., Madera. 


Marin County Medical Society, Fifth Ave. 
San Rafael. Meets Fourth Thursday every 
month, 7:00 p.m. 

Pres., John Culmer, 
Rafael. 


Secy., Russell Klein, 
Rafael. 


1703 Sth Ave., San 
1703 5th Ave., San 


Mendocino-Lake County Medical Society. 
Pres., N. E. Bradford, Box D, Boonville. 
Secy., Smalley, Main, Willits. 


Merced County Medical Society. Meets Fourth 
Thursday, Hotel Tioga, Merced. 
Pres., Shelby Hicks Shaffer Bldg. Merced. 


Secy., Gerald D. Wood, 544 West 25th St., 
Merced. 


ROSTER COUNTY MEDICAL SOCIETIES, CALIFORNIA MEDICAL ASSOCIATION 


(County society secretaries are requested notify California Medicine promptly when changes are indicated their roster information.) 


Monterey County Medical Society, Box 
308, Salinas. Meets First Tuesday. 

Pres., Clyn Smith, Jr., Cass St. Carmelita, 
Monterey. 

Secy., Seymour Turner, 921 E. Alisal St., Sa- 


Napa County Medical Society. Meets Second 
Wednesday. 

Pres., Donald B. Marchus, 2020 Jefferson St., 
Napa. 

Secy., Robert Ashley, 1775 Lincoln, Napa. 


Orange County Medical Association, 1226 
Broadway, Santa Ana. Meets First Tuesday, 
p.m. 


Pres., Frederick Hunt, 
Santa Ana. 


Secy., Robert Garrett, 210 Del Mar Ave., 
San Clemente. 


1616 N. Broadway, 


Placer-Nevada-Sierra County Medical Society. 
Meets every second Wednesday each 
month 

Pres., Nathan A. Dubin, Lincoln. 


Secy., T. J. Rossitto, 1166 High St., Auburn. 


Riverside County Medical Association, 4175 
Brockton Riverside. Meets Second 
8:00 p.m., Loro Room, Mission 

i Pig Harold Batzle, 4046 Brockton Ave., 

Riverside. 


Abbott, 4029 Brockton Ave., 


Selemante Society for Medical Improve- 
ment, 2731 Capitol Ave., Sacramento. Meets 
Third Tuesday, 8:30 p.m., Sutter Hospital 
Auditorium. 

Pres., Simpson, 2615 Eye St., Sacra- 
mento. 


Secy., Paul Larson, Capitol Ave., Sac- 
ramento. 


San Benito County Medical Society. Meets 
First Thursday, Hazel Hawkins Memorial 
Hospital, Hollister. 

Pres., Kent S. Taylor, 345 Fifth St., Hollister. 


Secy., Hull, Bank America 
Hollister. 


San goneetine County Medical Society, 615 
San Bernardino. Meets First Tuesday 
San Bernardino County Charity 
Hospital. 
Pres., Frank Melone, 
Ontario. 
Secy., Wendell Ogden, 1066 East Base Line, 
San Bernardino. 


San Diego County ome Society, 101 Med- 
ical-Dental Bldg., San Diego |. Meets Sec- 
ond Tuesday Mission Valley Country Club 
950 West Camino Del Rio. 


Pres., Maurice Brown, Fourth Ave. San 
Diego. 

Secy., James |. 
Diego 4. 


Knott, 3712 30th San 


San Francisco Medical Society 250 Masonic 
Ave., San Francisco 18. Meets Second Tues- 
day. 8:15 p.m., 250 Masonic Ave., San Fran- 
cisco 18. 

Pres. Matthew N. Hosmer 250 Masonic Ave., 
San Francisco 

Secy., Robert C. Combs, 250 Masonic Ave. 
San Francisco 18. 


San Joaquin County Medical Society. Meets 
First Thursday. 8:!5 p.m., 936 N. Commerce 
St. Stockton. 


Pres. Louis Armanino, 2633 Pacific Ave. 
Stockton. 


Secy. F. A. McGuire, 307 Medico-Dental Bldg., 
Stockton. 


San Luis Obispo County Medical Society. 
Meets Third Saturday 7:00 p.m., Anderson 
Hotel San Luis Obispo. 


Pres. J. B. Smith, 1405 Garden St., 
Obispo. 


Secy. Anthony V. Keese P. O. Box 319, San 
Luis Obisvo. 


San Luis 


(For roster of C.M.A. committees and other organizations, see last month's issue.) 


San Mateo County Medical Society, 122 Sec- 
ond Ave., San Mateo. Meets Third Tuesday 
of each month. 

Pres., Norman C. Fox, 512 Jenevein Ave., San 
Bruno. 

Secy., Paul Freeman, 2946 Broadway, Red- 
wood City. 


Santa Barbara County Medical Society, 300 
West Pueblo St., Santa Barbara. Meets Sec- 
ond Monday. Cottage Hospital. 

Pres., Richard McGovney, 2950 State St., 
Santa Barbara. 

Secy., Robert |. 
Santa Barbara. 


Santa Clara County Medical Society, 1024 The 
Alameda, San Jose 26. Meets Third Monday 
of every month, except in July and August. 

~~. Dan Brodovsky, St. Claire Bldg., San 

ose. 


Secy., Frederic Snyder, 205 Medical Bldg., 
Campbell. 


Cord, 300 W. Pueblo St., 


Santa Cruz County Medical Society. Meets 
every Second Month, Second Tuesday. Time, 
place to be announced. 

Pres. Ludwig Selzer, 330 Soquel Ave., 
Cruz. 

Secy., Samuel B. Randall, 
Pasatiempo, Santa Cruz, 


Santa 


Clubhouse Rd., 


Shasta County Medical Society. Meets First 
Monday. 

Howard Wells, 1308 Court St., Redding. 

io Roland R. Jantzen, 1726 Market St., Red- 
ing. 


Siskiyou County Medical Society. Meets Sun- 
day on call. 

Pres., Donald Meamber, 750 Main St., 
Yreka. 


Secy., Roy F. Schlappi, 750 S. Main St., Yreka. 


Solano County Medical Society. Meets Second 
Tuesday, 8:00 p.m., at different meeting 
places. 

Pres.. W. R. Hoops, 1727 Sonoma Blvd., Vallejo. 

Secy., George J. Budd, 1004 Marin, Vallejo. 


Sonoma County Medical Society, 300 Ameri- 
can Trust Bldg., Santa Rosa. Meets second 
Thursday. 

Pres.. Andrew E. Thuesen, 304 American Trust 
Santa Rosa. 


Secy. Frank Lones, 304 American Trust 
Santa Rosa. 


Stanislaus County Society. Meets 
Third Tuesday of the month, 7 p.m., Hotel 
Covell. Modesto. 

Pres. Chouret, 168 Third Ave., 
dale. 


Secy., Robert Purvis, 709 St., Mo- 
desto. 


Oak- 


Tehama County Medical Society. 
call of President. 


Pres., Charles Milford, 737 Washington St., 
Red Bluff. 


Secy., |. V. Cooper, 1122 Solano St., 


Tulare County Medical Society. 


Pres., Gordon L. Jackson, P. O. Box 177, Terra 
Bella. 


Secy. C. H. Johnson, 795 N. Cherry, Tulare. 
Ventura County Medical Society. Meets Sec- 


ond Tuesday, 7:15 p.m., Colonial House, 
Oxnard. 


Pres., Richard Reynolds St., Oxnard. 

Secy., Helbling, Ash St., Ventura. 

Yolo County Medical 
Wednesday. 


ge D. Elzey, Woodland Clinic, Wood- 
and. 


Secy., John Jones Davis. 


Yuba-Sutter-Colusa County Medical Society. 
Meets Second Tuesday. 


Meets at 


Corning. 


Society. Meets First 


James Hamilton, 1212 St., Marys- 
ville 
Secy., Robert Hodgin, 729 St., Marys- 


ville. 
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RAND OF NITROFURANTOIN 


results were obtained all pregnant 


Average dose: one 100 mg. tablet, 
q.i.d.; tablet with each meal and 


EATON LABORATORIES with food milk retiring. 
Norwich New York 
Tablets: and 100 mg., bottles 
NITROFURANS References: 1. Kass, E. H.: Am. J. Med. 18:764, 
new class antimicrobials 1955. Diggs, S., Prevost, C., and Valderas, 
neither antibiotics nor sulfonamides Obst. 1956. 
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COMBINED ACTION 
FOR DECISIVE CONTROL 


UNDIAGNOSED MIXED 
INFECTIONS BACTERIAL INFECTIONS 


Wide antibacterial spectrum for control over wide range 
gram-positive and gram-negative infections 


Effective blood levels for high therapeutic activity 


High urinary solubility, low renal risk 


Special alumina-gel base* for uniform dispersion and rapid 
absorption 


Supplied: Tablets bottles 36. Suspension BICILLIN- 
SULFAS, bottles and oz. Each tablet and each 5-cc. teaspoonful 
contains 150,000 units BICILLIN and 0.167 Gm. each sulfadiazine, 


sulfamerazine, and sulfamethazine. 
*In Suspension only 


TABLETS SUSPENSION 


a 
Philadelphia 1, Pa. 


Benzathine Penicillin (Dibenzylethylenediamine Dipenicillin and Triple Sulfonamides 


the Emblems RELIABLE PROTECTION 


cordially invite your inquiry 


for application for membership 


which affords protection against 
loss income from accident and. 
sickness well benefits for 
hospital expenses for you and 


all your dependents. 


Since 1902 


PHYSICIANS CASUALTY 
AND 

HEALTH ASSOCIATIONS 
OMAHA NEBRASKA 


Disease" Symptoms Described 


Farmers have long known that dangerous 
enter newly-filled silo, but few realize the full 
extent the danger, two Minneapolis physicians 
stated. 

serious and potentially fatal respiratory dis- 
order, “silo-filler’s disease,” can result from breath- 
ing the gas fermenting silage, Drs. Thomas Lowry 
and Leonard Schuman said recent issue 
the Journal the American Medical Association. 

They described the newly-identified disease 
“any bronchial pulmonary condition produced 
the inhalation oxides nitrogen derived from 
fresh silage.” Because resembles other lung con- 
ditions, such bronchopneumonia, the doctor must 
know the patient has been exposed silage fumes 
before can make the proper diagnosis. 

The authors warned that the possibility ex- 
posure nitrogen dioxide fumes may increase be- 
cause the greater use commercial chemicals 
containing nitrogen. These are likely increase 
production nitrogen dioxide silage. 


Prevention the disease simple, they said: 
“Allow one enter silo for any purpose from 
the time filling begins until seven days after 
finished.” Nitrogen dioxide fumes are produced 
during this period. 

addition, good ventilation about the base 
the silo should provided during the dangerous 
period that gases will carried away. The area 
should fenced prevent children and animals 
from straying into it, and blower fan should 
always run before anyone enters silo. 


Even though farmers know dangerous 
enter newly filled silo, their actions not reflect 
their knowledge, the authors said. Each four 
patients seen the physicians said knew was 
taking risk when entered newly-filled silo. 
The fact that they were not stopped the knowl- 
edge strongly suggests that their ideas this “possi- 
ble” hazard were not definite enough make them 
regard the danger real, the doctors said. They 
hoped their report will help farmers regard the 
hazard more realistically. 

The disease their four patients—two whom 
died—followed similar pattern. Immediately after 
exposure, cough, difficulty breathing, choking 
sensation and severe weakness occurred. These 
symptoms remained some degree for about three 
weeks when the second phase the illness began. 
The symptoms became progressively worse, while 
chills, fever and blueness the skin appeared. Even- 
tually bronchiolitis fibrosa obliterans occurred; 
this condition the tiny air sacs the lungs become 
closed the ingrowth the wall tissue. 


Antibiotics and other standard treatments for 
(Continued Page 14) 
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acute alcoholism, ‘Thorazine’ now considered the therapy choice. 
For example, offers these definite advantages: 


control excitation and delirium tremens. 
—prompt control nausea and vomiting. 
appetite and the ability take liquids— 


many cases abolishing the need for intravenous fluids. 


chronic alcoholism, ‘Thorazine’ lessens abolishes the 
anxiety and tension often experienced chronic alcoholics. 
helps these patients refrain from drinking and 

more receptive psychotherapy. 


Smith, Kline French Laboratories, Philadelphia 
*T.M. Reg. Pat. Off. for chlorpromazine, S.K.F. 


‘Thorazine’ available, the hydrochloride, mg., mg., mg., 100 mg. 
and 200 mg. tablets; mg. cc.) and mg. cc.) ampuls; and syrup (10 mg./5 cc.); 
and, the base, mg. and 100 mg. suppositories. 
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*REDIPLETE’ 


Vitamin A Palmitate 
Vitamin D 
Vitamin C 
VitamioB, 
Vitamin Ba 
Vitamin Be 
Vitamin Biz 

iacinamide 
d-Calcium Pantothenate 
Folic Acid 
Mixed Tocopherols 
Inerinsic Factor Concentrate 
Iron (as FeSO.) 


Against that future cal 


Therapeutic 


Therapeutic Formula with Geriatri 


Formula with Intrinsic Factor Formula 


Intrinsic Pactor and Minerals Minerai 
5,000 u. 


me. 


5 mg 
5 me 
5 mg 
10 mc 
15 me 
5 mg 
0.5 mg 
101.U 
5 me 
15 mg 


= 
| 
~ 
Maintenance 
Maintenance Formula with 
Formula Minerals 
9.000 
2,000 u. 2,000 u. 
3 mg. 3 mg. 5 mg. 5 mg. . 
3 mg. 3 mg. 10 mg. 10 mg. 7 
2 mg. 2 mg. 5 mg. 5S mg. 
5 mcg. 5 mcg. 25 mcg. 25 mcg. 
20 mg. 20 mg. 50 mg. 50 mg. 
5 mg. 5 mg. 10 mg. 10 mg. 
0.25 mg. 0.25 mg. 0.5 mg. 0.5 mg. 4 
eave 15 mg. owe 15 mg. 


Manganese (as MaSOx) 


im 
Molybdenum (as 


m 

Phosphorus (as CaHPO,) 
Choline Dihydrogen Citrate 
Inositol 


her OB.... 


Even the non-professional eye, this 
happy teenager fairly radiates health. 
She’s certainly far cry from her wan 
and skinny sister century ago— 
whose motto was “an apple day keeps 
the doctor away”. Yet physicians know 
how much teenagers’ good health to- 
day depends modern preventive 
medicine, coupled with the strides 
made nutritional science. 


Physicians realize that they are today 
much more than curers diséase—they 
are preservers health. They can take 
steps assure healthy youngster 
healthy adulthood—they can even, 
large part, affect the well-being 
the unborn generation. 


assist physicians the nutritional 
phase this important role, Merck 
Sharp Dohme has developed the 
‘REDIPLETE’ family—five nutritional 


balanced-formula nutritional supplements 


ic 
Ther. ic with 


if with Formula with Intrinsic Factor 
Intrinsic Pactor and rabs 
oo 0.15 mg. — 0.15 mg. 
ow 1 mg. 1 mg. 
mg. 
ons 0.2 mg. 0. mg. 
pa 1 mg. mg. 


formulas fill varying nutritional 
needs: 


maintenance formula 
with minerals 
therapeutic with minerals 
therapeutic 
geriatric 


Each ‘REDIPLETE’ formula balanced 
for the human organism, the basis 
This avoids the 
possibility “driving out” depleting 
one undue prepon- 
derance another. 


You may prescribe prep- 
arations with the assurance that they 
reflect the latest developments nu- 
tritional science; and that the 
formulas can and will 
changed new clinical evidence may 
warrant. 


Philadelphia Pa. 


MERCK SHARP DOHME 
DIVISION MERCK CO., Inc. 


| 
4 
| 
Formula with 
Minerals 
0.15 
0.2 
5 mg. 
4 
nc (as line 
Copper (as Cu! 
Magnesium (as 
60 mg. 


Disease" Symptoms Described 
(Continued from Page 10) 


respiratory diseases had effect the symptoms. 
Two the cases were treated successfully with pred- 
nisone, hormone related hydrocortisone. 


Two other reported cases which showed different, 
but related symptoms suggest that silo-filler’s disease 
“continuous spectrum conditions,” they said. 
The manifestations are likely differ widely, while 
severity depends upon the concentration nitrogen 
dioxide inhaled and the duration exposure. 

Simple safety measures the silo will prevent 


the inhalation the gas and therefore prevent the 
disease, the authors concluded. 

Drs. Lowry and Schuman are from the depart- 
ment internal medicine and the school public 
health, University the medical 
service Northwestern Hospital, Minneapolis. 


Physicians— 


ALEXANDER 
SANITARIUM 


INCORPORATED 


LOCATED THE FOOTHILLS 
BELMONT, CALIFORNIA 


Address Correspondence: 
MRS. ANNETTE ALEXANDER, President 


Alexander Sanitarium 
Belmont, LYtell 3-2143 


JOHN ALDEN, M.D. 


The Alexander Sanitarium neuropsychiatric open hospital for 
treatment emotional states. Treatment consists electric shock, 
hydrotherapy, insulin shock-therapy, psychotherapy and occupational 
therapy. Conditioned reflex treatment for alcoholism. 


Occupational facilities consist special occupational therapy room, 
tennis court, billiards, badminton court, table tennis and completely 


enclosed, heated, full-size swimming pool. 


Six Psychiatrists Attendance: 
GEORGE KOWALSKI, M.D. 
Chief Staff Staff Physician 
HENDRIE GARTSHORE, M.D. RUSSELL GOULD, M.D. 
Asst. Chief Staff Staff Physician 


POLIAK, M.D. 
Asst. Chief Staff 


patient accepted for treatment may remain under the supervision his own physician desires. 


reetings 
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for continued progress 


CALIFORNIA MEDICINE 


3 
; 
I 
j 
4 
4 


WHY MANY DOCTORS 
NOW SMOKE AND RECOMMEND 


shows the 
Viceroy tip has... 


Twice Many Filters 


THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste Smoking! 


COM RE! HOW MANY FILTERS YOUR FILTER TIP? 
MORE FILTERS THE SMOOTHER THE TASTE!) 


APA 


VICEROY 


CIGARETTES 
KING-SIZE 


EXCLUSIVE FILTER MADE FROM PURE CELLULOSE—SOFT, SNOW-WHITE, NATURAL! 


Advertising DECEMBER 1956 


ICERQ 


OLEANDOMYCIN TETRACYCLINE 
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rmulat 


Indicated 


multi-spectrum formulation 


synergistically strengthened 


World Leader Antibiotic 
Development and Production 


PFIZER LABORATORIES, Division, Chas. Pfizer Co., Inc., Brooklyn 


*TRADEMARK 
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“What shall 
About SCHOOL?” 


Frequently, when boy 
girl needs special help, 
parent asks you this. 


the child normal 
intelligence but emotionally 
disturbed— 


making normal social 
adjustments with group— 


needs remedial help reading 
and arithmetic— 


you may wish suggest the 
professional facilities 


the DEVEREUX SCHOOLS. 


The clinical staff cooperates 
fully with the referring 
physician when presented with 
young patient need 
special education. 


Appointments are now being 
made for conferences relative 
children who may 
accepted vacancies occur. 


KEITH SEATON, Registrar 
Box 1079, Santa Barbara, Calif. 


DEVEREUX 


SCHOOLS CALIFORNIA 


Devereux 
Foundation 


non-profit organization 


HELENA DEVEREUX, Director 


SANTA BARBARA DEVON 
CALIFORNIA 


PENNSYLVANIA 


108,000 Women Examined 
Mass Cancer Survey 


mass cancer-detection program, involving more 
than 100,000 women, was reported group 
Tennessee researchers recent issue the Jour- 
nal the American Medical Association. 


Purpose the program twofold: determine 
the feasibility the “smear” technique method 
for early detection cancer the reproductive 
organs and accumulate information about the 
“natural history” such cancer. 


The Memphis and Shelby County, Tenn., project 
was set with the aim examining all women 
over the age the area and then making three 
annual reexaminations. Since the program began 
three and half years ago over half the female 
population—108,000 women—have had one exam- 
ination, while 33,000 have had two examinations 
and 8,000 three examinations. 

Among the 108,000 women examined once there 
were 393 intraepithelial carcinomas—a type 
invasive cancer the cervix. these, 353 
per cent had been unsuspected. This rate not 
surprising since such carcinomas normally have 
symptoms. There were also 373 invasive cancers 
the womb, which 112 (30 per cent) had been 
unsuspected. These figures, the authors said, show 
clearly the value the smear technique method 
for early cancer detection. This simple procedure 
consists taking specimen cells for micro- 
scopic study. 

the second examination 33,000 women, 2.2 
women per thousand were found have intraepi- 
thelial carcinomas compared with 3.6 per thou- 
sand the first examination. The rate for cancer 
the womb dropped from 3.4 cases per thousand 
women the first screening 0.3 cases per thou- 
sand the second examination. few the cases 
found the second screening had been missed 
earlier through error unsatisfactory smear and 
the rest were new cases. 

The lower rate uterine cancer and intraepi- 
thelial carcinoma the second screening suggests 
that the mass-screening approach the control 
uterine cancer can successful since finds cancer 
the early and still curable stages, they said. How- 
ever, final conclusions cannot yet drawn. 

The project joint effort the University 
Tennessee and the National Cancer Institute. The 
Memphis and Shelby County Medical Society, the 
Memphis and Shelby County Health Department and 
the local units the American Cancer Society are 
cooperating the project. 

About half the smears have been obtained from 
women visiting their own physicians and the rest 
from those attending special clinics. The results 

(Continued Page 26) 
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the smoothest amphetamine compounds you can use 


eee 


Synatan with secobarbital, 


for predictable control 
the DIS/ease 


anxiety, depression 


tanphetamin complex, 


for predictable control 


and mood— 
free 


response 


buffers the patient against the disquieting ups and downs his environment 


the patient’s through the the barrier 
depression and creates welcome sense optimism and well-being. 


the patient’s emotions highly desirable calming effect and con- 
tributes the feeling security, comfort and optimism. 


each tabule contains 


Tanphetamin* 
Syn atan (d-amphetamine 17.5 mg. 


*Patents Pending 


DOSAGE: Usual dose tabules 10:00 a.m. 


and uniform release d-amphetamine simple laws dialysis 


independent any mechanical fabrication tablet 
independent varying intestinal motility 


...just one dose day provides all day control 


minimal, any, side effects 
more dependable results economical, too 


the first basic amphetamine improvement years 


Each Synatan tabule composed protocolloid complex 
Synatan containing tanphetamin (dextro-amphetamine tannate) 17.5 mg., 
equivalent 5.25 mg. d-amphetamine base. 
Usual dose, tabules 10:00 a.m. 
serve your patients today— Call your pharmacist for any additional information 


you may need help you prescribe Synatan and Seco-Synatan. has been espe- 
cially alerted. For prescription economy, prescribe Synatan and Seco-Synatan 


IRWIN, NEISLER COMPANY DECATUR, ILLINOIS 
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Formulated especially, without narcotics al- 
cohol, provides the newest developments 


QUICK 


Each contains: 

gr. 
Ammonium gr. 
Sodium gr. 


NUMOTIZINE COUGH SY! 


HOBA 


for 
the 
dry 
hacking 
cough 
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LIQUID 


> 


vitamin B-complex formula. 


LIQUID 


LIQUID 


LIQUID 


over prolonged dose regimen 


Vitamin B-Complex LEDERLE 


Each teaspoonful cc.) contains: 


Thiamine Pantothenic Acid 
Riboflavin Choline 
Niacinamide 


Also offered Tablet. and Parenteral forms. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


REG. U.S. PAT. OFF. 
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Meratran unique central 
motivant with demonstrated subcortical 
subtly restores your 
emotionally tired and depressed 


patients their usual levels alertness, 


interest and productivity.’ doses easily ad- 
justed the needs your patients, 
its onset action subtle and prompt, 
yet sure comfortable. Effectiveness 
rebound letdown little insomnia? 
normal appetite undisturbed’ 
appreciable effect blood pressure, respi- 


THE WM. MERRELL COMPANY NEW YORK, CINCINNATI, ST. THOMAS, ONTARIO 


Dose: (Initially) 2 mg. Meratran t.l.d. Reduce to minl- 
mum patient Fabing, H.D.: Dis. Nerv. 
Sys., 1:10-15, (January) 1955. 2. Antos, R.J.: Arizona 
Med., 11:397-9, (November) 1954. Levy, S.: North- 
west Med., 53:1233-6, (December) 


habituation. 


MERATRAN Brand Pipradrol Hydrochloride 
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BUTAZOLIDIN 


(phenylbutazone 


potent, specific 
anti-arthritic 


Based impressive background achievement attained 
over period four years involving both long-term and 
short-term therapy all the major forms arthritis, 
BUTAZOLIDIN recognized one the most effective 


anti-arthritic agents currently available. 


relieves pain 
improves function 
resolves inflammation 


being potent therapeutic agent, physicians unfamiliar 


with its use urged send for literature before prescribing 


GEIGY 


GEIGY PHARMACEUTICALS, Division of Geigy Chemicai Corporation, New York 13, N. 
— 


72856 
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suhstantiated 


108,000 Women Examined 
Mass Cancer Survey 


(Continued from Page 18) 


the examination are reported the women’s per- 
sonal physicians who perform further tests give 
treatment needed. 

The great advantage the Memphis plan that 
even though mass project, the close doctor- 
patient relationship maintained for followup diag- 
nostic studies treatment, the authors said. 

The report also said: 

The peak incidence intraepithelial carcinoma 
women from years age, while the 
peak for cancer the womb from years. 

Half the uterine cancers found were Negroes, 
who made one-third the population surveyed. 
Two-fifths the intraepithelial carcinomas found 
were Negroes. 

Fifty-nine per cent all cases uterine cancer 
and intraepithelial carcinoma were unsuspected. This 
represents finding rate almost five unsuspected 
cases for every thousand women. 

The number intraepithelial carcinomas diag- 
nosed the area during the study was four times 


greater than the number found the two years 


preceding the study. 


antipruritic supplied tubes and jars 


The report was made Drs. Cyrus Erickson, 
Bennett Everett, Jr., Lloyd Graves, Raymond 
Kaiser, Richard Malmgren, Phil Schreier 
and Douglas Sprunt, and Irma Rube, and 
Sidney Cutler, M.A. They are from the University 
Tennessee and the National Cancer Institute. 


Indiana Society Honors American 
Medical Association Officers 


American Medical Association President Dwight 
Murray, Vice-President Crockett, and Past 
President Roscoe Sensenich were honored the 
Indiana State Medical Association its recent an- 
nual meeting Indianapolis. 

All three were awarded honorary memberships 
the association’s banquet. Only twice before the 
history the Indiana association have honorary 
memberships been awarded. 

Dr. Murray, Napa, Calif., was born and edu- 
cated Indiana; Dr. Crockett, chairman the 
American Medical Association Council Rural 
Health, lives Lafayette, Ind., where has prac- 
ticed urology since 1905, and Dr. Sensenich, 
internist, retired last June after practicing South 
Bend, Ind., for years. 


—A.M.A. Secretary’s Letter 


SKCALMITOL the non-sensitizing 


LEEMING Co., INc., 155 East 44th St., New York 17, 


Each ounce contains: Hyoscyamine oleate (equivalent to 0.028 mg. hyoscyamine alkaloid), 0.055 mg.; Alcohol, 1.4 cc.; 
Camphor, 0.16 gm.; Ether, 0.5 cc.; Chloroform, 0.19 cc.; Chloral hydrate, 0.13 gm.; Menthol, 0.17 gm.; in a suitable 


ointment base, 
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modern 
therapy... 


Tri-Sulfameth has high degree solubility 
since each sulfonamide the mixture present 
only one-third the total content, and each 
exerts influence the solubility the others. 


Thus, partial dosage the three sulfas— 
sulfadiazine, sulfamerazine and sulfamethazine— 
can administered and adequate blood levels 
obtained with minimal risk renal crystalluria. 


Indications: all infections which respond 
treatment with sulfonamides. 


Each 5 cc. (1 teaspoonful) of syrup* 
and each tablet provides: 


Sulfadiazine 0.165 Gm. 
Sulfamerazine 0.165 Gm. The Triple Sulfas 
Sulfamethazine 0.165 Gm. 


(*also 0.5 Gm. of sodium citrate in each 5 cc.) 
Bottles of 100 and 500 tablets; 4 oz., 16 oz. and one gallon syrup. 
ARLINGTON-FUNK LABORATORIES 


division Vitamin Corporation 
250 East 43rd St., New York 17, 
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Meth-Dia-Mer Sulfonamides palatable syrup tablets 


NONHEMOLYTIC MICROCOCCUS AUREUS 


(363-418 STRAINS) (729-776 STRAINS) 


CHLOROMYCETIN 
ANTIBIOTIC 

ANTIBIOTIC 


—- CHLOROMYCE?T 
=- 


ESCHERICHIA COLI 
(478-586 STRAINS) 


AEROBACTER AEROGENES 
(153-193 STRAINS) 


74% 


HEMOLYTIC MICROCOCCUS AUREUS 


ANTIBIOTIC 
ANTIBIOTIC 
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SENSITIVITY COMMON PATHOGENS CHLOROMYCETIN AND THREE OTHER MAJOR ANTIBIOTIC 
| 
2, 
i 20% | | \ 
3 = 


greater antibacterial efficacy... 


for today’s problem pathogens 


Because the increasing emergence pathogenic strains resistant 
commonly used antibiotics, judicious selection the most effec- 
tive agent essential successful therapy. vitro sensitivity 
studies serve valuable guide the antibiotic most likely 
most effective. Both clinical experience and sensitivity studies indi- 
cate the greater antibacterial efficacy CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 


CHLOROMYCETIN potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, should not used indiscriminately for minor infections. 
Furthermore, with certain other drugs, adequate blood studies 
should made when the patient requires prolonged intermittent 
therapy. 


References (1) Altemeier, A.; Culbertson, R.; Sherman, R.; Cole, 
Elstun, W., Fultz, T.: J.A.M.A. 157:305 (Jan. 22) 1955. (2) Austrian, R.: 
New York Med. 55:2475 (Sept. 1955. (3) Murphy, D., Waisbren, A., 
Murphy, D.: Medical Emergencies: Diagnosis and Treatment, ed. Phila- 
delphia, Davis Company, 1955, 557. (4) Weil, J., Stempel, B.: 
Antibiotic Med. 1:319, 1955. (5) Jones, Carter, B.; Thomas, L., 
graph adapted Creadick, N.: Obst. Gynec. 5:365, 1955. (6) Kass, H.: Am. Med. 
Altemeier, Cul- 18:764, 1955. (7) Tebrock, E., Young, N.: New York Med. 55:1159 
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Hamsters Catch Common Cold 


For what appears the first time, hamster, 
small squirrel-like animal, has caught common 
cold, complete with runny nose, wheezing and 
swollen nostrils. 

This makes the hamster the only animal other 
than the chimpanzee catch cold laboratory 
situation, according five Maryland researchers. 
Investigators have tried give colds many other 
animals, but they all refused catch them. 


What makes the Maryland research important 
the fact that chimpanzees are expensive, while ham- 
sters are easily and economically obtained and easy 
handle. fact, they are “ideal” for common cold 
research, the researchers said the September 
Archives Pathology, published the American 
Medical Association. 


Four strains cold virus (MR, RLR and 
were taken from human beings who had typical 
colds. The viruses were given suckling hamsters 


(Continued on Page 38) 
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insure uninterrupted delivery your copies ALIFORNIA MEDICINE, please return this coupon properly 
filled out. Address CALIFORNIA MEDICINE, 450 Sutter Street, Room 2000, San Francisco California. 


New address: 
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(Please use this coupon for address change only 
Duplicate copies cannot sent replace those undelivered through failure notify this office change address. 
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DIGOXIN 


formerly known Digoxin ‘B. 


The new name has been adopted 
make easier for everyone 
the distinction between 
Digoxin and Digitoxin. 


provide the unchanging safety and predictability afforded the 


uniform potency, uniform absorption, brief latent period and optimum 
rate elimination this crystalline glycoside. 


Tablets: 0.25 mg. (white) and 0.5 mg. (green) 


Elixir Pediatric: 0.05 mg. each 
Ampuls: 0.5 mg. ce. 


BURROUGHS WELLCOME CO. INC., Tuckahoe, New York 
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PATIENTS FAILURE NEED ORGANOMERCURIAL 


Acidosis, necessary the action carbonic anhydrase inhibitors and acidifying 
salts, distorts the electrolyte picture and results refractoriness. Specific stimula- 
tion potassium loss—also characteristic the sulfonamide derivatives—may 
further disturb ionic equilibrium. 


Localized renal enzyme action, unique with the organomercurials, produces daily 
diuresis without upsetting electrolyte balance. 


TABLET 


EOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


standard for initial control severe failure 


MERCUHYDRIN® SODIUM 
LA K a Ss | D E BRAND OF MERALLURIDE INJECTION 
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(ETHCHLORVYNOL, ABBOTT) 


nudges your patient sleep 


Nonbarbiturate. Gently calms the nervous insomnia patient, bringing tranquil 
sleep 15-30 minutes. Wears off about hours, 


patient normally awakens next day free hangover. 


611023 
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Sulfide, Abbott 


noieusesas 


quickest way relieve the itching, scaling, 
burning seborrheic dermatitis and dandruff. 


The first few Selsun applications control symptoms 
—then each application keeps the scalp healthy 
four weeks. Effective 81-87% seborrheic 
dermatitis, 92-95% dandruff cases. And Selsun 
simple use shampoo. Sold only 


prescription, Selsun Suspension 
comes 4-fluidounce plastic bottles. 


relief 
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Since the ulcer patient can not 
get away from all, prescribe 
MONODRAL with MEBARAL more 
effectively isolate the ulcer from 
the patient. 


with MEBARAL controls 
hyperacidity proved superior 
antisecretory action. 


Relieves pain promptly, promotes 
healing. 


Controls hyperirritability and 
hypermotility the upper gastro- 
intestinal tract, relieves pyloro- 
spasm. 


affecting mental 
the emotional impact environ- 
mental stimuli. 


Controls the psychovisceral 
ponent peptic ulcer. 


MONODRAL with MEBARAL Tablets, 
tablets three four times daily. Each tablet 
contains mg. MONODRAL bromide and 
mg. MEBARAL. Bottles 100 tablets. 


LABORATORIES 
New York 18, Windsor, Ont. 


Monodral (brand and Mebaral (brand mephobarbital), 
trademarks reg. U.S. Pat. Off. 
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HP*ACTHAR Gel 


the most widely used ACTH 


preparation— 
HP*ACTHAR Gel 


has the greatest volume 


clinical experience— 
HP*ACTHAR Gel 


regarded the international 


standard 


and 


power, scope and action. 


therapy: 


Allergies, including Asthma 


Drug Sensitivities 
Penicillin Reactions 


HP*ACTHAR Gel The Armour Laboratories 
Brand Purified Repository Corticotropin (ACTH) 
*Highly Purified 


THE ARMOUR LABORATORIES 
DIVISION ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 


has safety record unmatched 
any other drug comparable 


Some common indications from more 
than 100 diseases which you can 
expect rapid effects from short-term 


Heart Massage Continued 
Patient Moved 


unusual case successful restoration heart 
function after had stopped suddenly was reported 
recently three Cleveland physicians. 


Hand massage the heart and artificial oxygen 
administration, begun the hospital ward, were 
continued for minutes while the patient was 
moved “through the corridors and four floors 
the elevator” the operating room where electric 
shock was administered. 


The resuscitation procedure has usually been car- 
ried out the operating room when the heart has 
stopped during surgery. few “exceptional” cases 
have been reported which patients whose hearts 
stopped while they were elsewhere the hospital 
were rushed the operating room for emergency 
treatment. 

each new “exceptional” case reported, the 
possible applications resuscitation outside the 
operating room and even outside the hospital itself 
increase, the physicians said recent issue the 
Journal the American Medical Association. 

The report was made Drs. Herschel Mozen, 
Richard Katman and John Martin the Uni- 
versity Hospitals Cleveland and Western Reserve 
University School Medicine. Dr. Claude Beck, 
noted Cleveland heart specialist, assisted them. 


There little doubt that the “death factor” 
small and may reversible many persons who 
fall over dead with heart attack, they said. 
many cases which the coordinated heart beat 
destroyed electric impulses accumulating the 
heart, the heart anatomically sound and “ought 

“Under favorable circumstances, the heart could 
given second chance beat and some these 
people might saved,” they said. 

Their patient was woman with 
history rheumatic heart disease and other heart 
symptoms, who had been admitted the hospital 
after she had fainted home. The following day 
while she was the ward, her heart suddenly 
stopped beating and the muscle began twitching. 

The chest was opened and within two and half 
minutes hand massage the heart was begun. 
Artificial oxygen administration—first 
“mouth-to-mouth” technique and later tight- 
fitting face mask—was started immediately pre- 
vent the cell damage that results the brain 
deprived oxygen for longer than four minutes. 


With the oxygen system reestablished, the “emer- 
gency situation was under control,” the authors said, 
and was decided move the patient the 
operating room for the second step—the restoration 
coordinated heart beat. Massage and oxygen 
administration were continued while she was moved 

(Continued Page 46) 
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patient 


everyday practice 


well suited for prolonged therapy 
well tolerated, nonaddictive, essentially nontoxic 
blood dyscrasias, liver toxicity, Parkinson-like syndrome 
nasal stuffiness 
chemically unrelated chlorpromazine reserpine 
does not produce significant depression 
orally effective within minutes for period hours 


Indications: anxiety and tension states, muscle spasm. 


Miltown 


Advertising 


Tranquilizer with action 


DISCOVERED AND INTRODUCED 
WALLACE LABORATORIES, New Brunswick, N.J. 


the average 


dicarbamate —U.S. Patent 2,724,720 


SUPPLIED: 400 mg. scored tablets. Usual dose: tablets t.i.d. 
Literature and Samples Available Request 


CM-3706-R2 
THE MILTOWN MOLECULE 
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CITRA CITRA CITRA CITRA CITRA 


“NOT 'TIL YOU GET OVER THAT NASTY 


CITRA CITRA CITRA CITRA CITRA CITRA 
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For common colds, coughs, hay-fever 


and allergies—Citra capsules syrup! 
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action 


Restore and maintain capillary integrity Decongestant 


Analgesic Antipyretic (capsules) Expectorant (syrup) 


Hesperidin and Vitamin aid restoring and preserving normal capillary function, 
important the control colds and allergies. Phenylephrine HCI. assists clearing 
nasal and bronchial tracts. Multiple anti-histamines alleviate undesirable side effects with- 
out reducing antihistamine effectiveness. For analgesic and antipyretic effect, the capsules 
contains powerful “APC” group. For its analgesic effect, the syrup contains dihydroco- 
deinone, more potent than codeine, less constipating, with low addiction liability. Sedative 
expectorant action the syrup achieved with potassium chloride, sodium-free salt. 


approach 


Each CITRA CAPSULE provides: Each cc. (teaspoonful) CITRA SYRUP contains: 
(1) purified (Citrus Bioflavonoid) 100.0 (1) Hesperidin 


50.0 mg. (Citrus Bioflavonoid) ............... 
(3) Prophenpyridamine Maleate ... (2) Phenylephrine Hydrochloride ‘i 
Methapyrilene Hydrochloride .. (3) Prophenpyridamine Maleate . 
Pyrilamine Maleate ........ Pyrilamine Maleate ........ 

. .200, 3 (4) Dihydrocodeinone Bitartrate . 

Exempt Narcotic 


PROFESSIONALLY PROMOTED, ONLY 


Both Citra formulas available all prescription pharmacies. Citra Capsules packaged 
bottles 100 and 1000. Citra Syrup pints and gallons. Literature request. 


BIBLIOGRAPHY: 

Steinberg, Harry; Use of Double Antihistamine in the Treatment of Allergies, Annals of Allergy; 13:183, 1955 * Sokoloff, B 
The Capillary Syndrone in Viral Infections, Treatment with Citrus Flavonoids, Am. J. Digestive Diseases, 22:7, Jan. 
1955. * Biskand, Morton S. and William Coda Martin: ‘‘The use of Citrus Flavonoids in Respiratory Infections’ Am. J. 
of Digestive Diseases, 22, No. 2, 41, February 1955. ® Boines, George J.; Annals of New York Academy of Sciences, 
61:3721, 1955. * Selsman, G. J., and S. Horoschak, 1950. The treatment of Capillary fragility with Hesperidin and 
Vitamin C. Am. J. Digestive Diseases, 17:92. 


BOYLE COMPANY Angeles 54, California 


da 
.O mg. 
mg. 
mg. 
-33 mg. 
-66 mg. 
.O mg. 


Hamsters Catch Common Cold 
(Continued from Page 30) 


nose. After three seven days several sucklings 
each group given the viruses exhibited the typical 
symptoms cold. 

Other hamsters were exposed the nose and 
throat washings from person who had not had 
cold the past year. None these animals caught 
colds. However, when they later received virus ma- 
terial from the hamsters with colds, they developed 
the typical signs. The hamsters who originally had 


colds did not develop them when given virus ma- 
terial second time. 

The researchers are Major Reginald Reagan 
(Ret.), Lt. Col. Eddy Palmer (MC), Army, 
Frances Yancey, M.S., Sing Chen Chang, Ph.D., 
and Brueckner, V.M.D., the University 
Maryland, College Park, Md. 


Plan attend California Rural Health Council— 
Sacramento (Hotel Senator) January 25-26, 1957. 


Twin Pines 


NEUROPSYCHIATRIC SANITARIUM 


Located miles south San Francisco. Accessible 
transportation. 


Open 
Visiting and 
Iti 


Belmont, Calif. 
LYtell 3-3678 


RALEIGH HILLS 
Inc. 


Recognized the American Medical Association 


Member: American Hospital Association 


Exclusively for the treatment 


Chronic Alcoholism 


the Conditioned Reflex 
and Adjuvant Methods 


MEDICAL STAFF 
John Montague, M.D. Ernest Boylen, M.D. 
James Hampton, M.D. 
John Evans, M.D., Consulting Psychiatrist 
EMILY BURGMAN, Administrator 


Telephone CYpress 2-2641 


Hydrotherapy 


In-Patient services for acute and chronic emotional illnesses 


Electric shock Insulin shock 


Psychotherapy 
Occupational therapy 


Out-patient services for selective cases 


Attending Staff 


VORIS, M.D., Medical Director 
DAVID WILDER, M.D. ROBERT JAMES, M.D. 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification 
measles and the prevention 
attenuation infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN COMPANY 


PEARL RIVER, NEW YORK 
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SUSPENS 


Steclin-Mycostatin (Squibb Tetracycline-Nystatin) 


Another form the only broad spectrum 
antibiotic preparation with added protection 
against monilial superinfection 


PLEASANT TASTING Mysteclin Suspension pleasant- 
fruit-flavored and will appeal taste-conscious 
youngsters well adults who prefer liquid 
medication. 

BROADLY EFFECTIVE Mysteclin Suspension provides 
well tolerated therapy for the many common infec- 
tions which respond tetracycline—and also acts 
prevent monilial overgrowth. 

READY-T0-TAKE Mysteclin Suspension requires re- 
constitution and can given simple teaspoon 
dosage patients all ages. 

MYSTECLIN SUSPENSION: fruit-flavored oil suspension 
containing the equivalent 125 mg. Steclin (Squibb 
Tetracycline) Hydrochloride and 125,000 units My- 
costatin (Squibb Nystatin) per cc. teaspoonful. 
Supplied two-ounce bottles. 


Also available Capsules (250 mg. Steclin Hydrochloride and 
250,000 units Mycostatin) and Half Strength Capsules (125 mg. 
Steclin Hydrochloride and 125,000 units Mycostatin). 


Squibb Quality Priceless Ingredient 


‘mystecuin’®, *stectin’®, AND ‘MYCOSTATIN’® ARE SQUIBB TRADEMARKS 


NOW 


readings 
throughout 
the critical range... 


BRAND 


the urine-sugar test with the standardized, 
laboratory-controlled color scale 


full color calibration for the urine-sugar spectrum 
easily read, firmly established blue-to-orange scale 
sharp color distinction between readings 


AMES COMPANY, ELKHART, INDIANA 


Ames Company Canada, Ltd., Toronto 
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Psychic Phase’ 


addition its gentle antihypertensive 
action, Rauwiloid provides psychic tran- 
quility and overcomes tachycardia. Thus 
Rauwiloid participates both the somatic 
and psychic phases therapy for hyper- 


tension. Treatment all types hyper- 
tension may begin with Rauwiloid. 80% 
mild labile hypertensives require 
additional therapy. Dosage definite and 
easy: two mg. tablets bedtime. 
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and little 


caused 

colds 

rhinitis 

sinusitis 


CHECKS IRRITANT SECRETIONS 
CLEARS AIR PASSAGES ORALLY 


Novahistine works better than antihis- FORMULAS 
tamines alone. The distinct additive Each Novahistine Tablet cc. 


Elixir provides 5.0 mg. 
action vasoconstrictor, phenylephrine phenylephrine and 12.5 mg. 
HCl, with antihistaminic, prophen- 
Novahistine with APC and 
pyridamine maleate, combats allergic 
actions...provides marked nasal decon- twice the amount phenylephrine. 


gestion and drying secretion. 

Oral dosage avoids misuse nose 

drops, sprays and inhalants patients Novahistine Fortis Capsules 
rebound congestion. Nova- Novahistine with APC 
histine will not cause jitters insomnia. Novahistine with Penicillin 


Novahistine Elixir 


PITMAN-MOORE COMPANY 


Division Allied Laboratories, Inc., Indianapolis Indiana 
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when “head 


become “chest colds” 


Novahistine-DH 


relieves 
congestion 
both sites 


Fortified Novahistine with 
dihydrocodeinone for the control 
coughs and respiratory 
congestion 


Each teaspoonful cc.) contains: 


Phenylephrine hydrochloride mg. 

Prophenpyridamine maleate 12.5 mg. 

Dihydrocodeinone bitartrate 1.66 mg. 
(may habit forming) 

Chloroform (approximately) 13.5 mg. 

1.0 mg. 


(Alcohol content, 10%; sugar, 


PITMAN-MOORE COMPANY 
Division Allied Laboratories, Inc. 
Indianapolis Indiana 
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Hazards Low-Protein Diets Outlined 


Two physicians and the American Medical Asso- 
ciation’s council foods and nutrition recently 
warned against the indiscriminate use new low- 
protein diets. 


They pointed out serious hazards which they said 
have not been made clear nonmedical publicity 
about the so-called “Rockefeller” “fabulous for- 
mula” diets. 

Dr. Norman Jolliffe, director the New York 
City department health’s bureau nutrition, 
questioned the safety and effectiveness the diets, 
while the A.M.A. council and Dr. Vincent Dole, 
New York, urged that persons use the diets only 
they are under strict medical supervision. Their 
statements appear recent issue the Journal 
the American Medical Association. 


All three reports agreed that the diets would 
dangerously low protein content not used ex- 
actly prescribed and after doctor’s investigation 
the individual’s condition. Dr. Jolliffe, fact, 
said the diets even “as is” are below minimum 
standards for maintaining body structure and func- 
tion. 

addition these warnings, Dr. Dole added 
note Even the patients whom 
the original diets were tested successfully regained 
weight when they quit the diets. 


The diets differ from both the most common 
methods—those which call for low-calorie diets bal- 
anced nutrition, and those requiring drastic cuts 
fats, sugars, and starches and increases pro- 
teins. Based experimental diets developed Dr. 
Dole and his colleagues the Rockefeller Institute 
Medical Research, both diets call for lowered pro- 


tein intake. 


One diet, called “peasant diet,” “crash diet,” 


“fabulous formula,” liquid combination corn 
oil, evaporated milk and dextrose. The other, called 
the “Rockefeller diet” uses regular foods but the 
council pointed out that the foods chosen contain 
little protein. 

The council report the “Rockefeller diet” said 
that “the experimental character such ab- 
normal diet makes imperative for the physician 
recommend its use only after careful investiga- 
tion. The advocation the use this diet non- 
medical persons condemned because its possi- 
ble harmful effect under certain situations.” 

Dr. Dole, letter the editor the Journal, 
said the dangers unsupervised low-protein diet 
selected from natural foods (the Rockefeller diet) 
lies the fact that the balance between protein and 
other foods depends the judgment each patient. 

Some people, “wrongly thinking that protein 
caused their obesity,” might push restriction 
extreme and end with diet entirely different 

(Continued Page 54) 
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Fundamental advance the battle against 


YPE 


oral antihypertensive that gives 
the convenience oral administration, 


INVERSINE new antihypertensive agent. 
mecamylamine, secondary amine, chemically 
different from all other ganglionic blocking agents. 


INVERSINE both potent and reliable oral ad- 
ministration. has been proved therapeutically ef- 
fective the treatment hypertension, and has 
been used many investigators thousands 
patients. 


one many clinical trials,* “The over-all re- 
sponse rate was 92%, and 24% the patients 
became normotensive.” Investigators have found 
INVERSINE “...the most the 
three drugs reducing the blood 
[INVERSINE and two other ganglionic blocking 
agents.] 


Completely when given mouth, 
INVERSINE has such gradual onset and offset 


action that continuous and effective level 
blockade can readily achieved .”* 


the reliability parenteral injection 


INVERSINE Provides Many Clinical Advantages. 
Excellent reproducibility effects. 


Most potent all available oral ganglionic block- 
ers (10 times more potent than pentolinium 
and about times more potent than hexametho- 
nium). 

Smooth, predictable response. given patient, 
the same dose INVERSINE elicits the same blood 
pressure response, time after time, with minimal 
day-to-day fluctuation. 


Remarkable physiologic economy (because com- 
pletely absorbed), resulting long duration ac- 
tion, sustained effect. 

Gradual onset effect. 


Small oral dosage produces required hypotensive 
effect. 


even patients refractory hexame- 
thonium and other ganglionic blocking agents. 
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ADDITIONAL ADVANTAGES 


When INVERSINE used for ganglionic blockade, 
some patients suffering from hypertension ex- 
perience relief pre-existing headache and angina 
pectoris. 


Many patients with retinopathy, congestive heart 
failure and electrocardiographic abnormalities have 
shown signs improvement during treatment with 
INVERSINE. 


SIDE EFFECTS 


INVERSINE (mecamylamine) very potent agent 
which must used with care. Side effects observed 
during clinical use are due excessive pharmaco- 


The same dose 
provides 
the same results 


after day 


MECAMYLAMINE HYDROCHLORIDE 


ENSIO 


logic action, and may minimized careful ad- 
justment dosage and close supervision the 
patient. 


References: 

1. Moyer, J. H., et al.: Drug Therapy of Hypertension: Prelimi- 
nary Observations on the Clinical Use of Mecamylamine (A 
Ganglionic Blocking Agent) in Combination with Rauwolfia for 
the Treatment of Hypertension, Med. Rec. & Ann. 49:390 (Sept.) 
1955. 

2. Sturgis, C. C., et al.: Advances in Internal Medicine, J. Michi- 
gan M. Soc. 55:154 (Feb.) 1956. 


*In this clinical trial all patients were given, 
addition one the ganglionic blocking agents, 
constant daily amount reserpine. 


INVERSINE registered trademark Merck 
Co., Inc. 


MERCK SHARP DOHME 
DIVISION MERCK INC. 
PHILADELPHIA PA. 


Inversine should individually titrated against orthostatic blood pressure response. Initial dose, 
2.5 mg. twice daily, increased by 2.5 mg. at intervals of not less than 2 days. Average daily dose 25-30 mg. 


SUPPLIED: Inversine available compressed tablets for oral administration: 2.5 mg. scored tablets and mg. 


quarter-sected tablets 100. 


Heart Massage Continued 
Patient Moved 


(Continued from Page 34) 


the operating room. One electric shock was given 
the heart, and resumed beating exactly 
minutes after had ceased. 


The patient’s recovery was uneventful except for 
minor complications which responded satisfactorily 
treatment. She responded intelligently questions 
few hours after the attack although she had few 
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Recommend with 
Confidence McCall's 
Desert-Air* Lamps 


AID FOR 


FROM COLDS 
BRONCHITIS 


The Desert-Air* Lamp offers proven relief 
from symptoms coughs, head colds, bronchi- 
tis, also from paroxysms hay fever and asthma 
reducing the relative humidity and creating 
mild, warm air the sleep zone. Its dark burn- 
ing, safe lava unit allows infants and adults 
breathe more easily. Recommend Des- 
ert-Air* Lamps today for home use. 


DESERT-AIR* LAMPS ARE SOLD DRUG STORES, HOS- 


PITAL SUPPLY HOUSES, AND ALL REPUTABLE SURGICAL 
AND HEALTH APPLIANCE DEALERS 


minor lapses memories the first days. She 
walked out the hospital five weeks later. She had 
evidence brain damage and her heart was beat- 
ing regularly, the doctors said. 

“Tt obvious that new possibilities for successful 
resuscitation are being created,” they said, but these 
possibilities raise many questions when, where and 
under what conditions resuscitation desirable and 
feasible. Before any plan for expanding its use can 
made, these questions must answered, they 
said. 


RELIEF 


COUGHS SINUSITIS 
HAY FEVER ASTHMA 


healthful 


zone 
mild, 


Serving the Medical Profession since 1931. 
Free Delivery. Low Rental—$10.00 month- 
ly-rental applies to purchase price. Refuse 
imitations. Insist on McCall’s Desert-Air* 


Vide, Lamps. 


Joseph Chiarello, Ph.G. Phone HOllywood 1518 Western Ave. Sunset Los Angeles 
Telephone LAkehurst 2-3232 * 1223 Park Street * Alameda, Calif. 
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for controlled diuresis: 


Acetazolamide Lederle 


mercurial xanthine derivative. causes prompt, ample diuresis, but 
its effect lasts only six twelve hours. result, the patient taking 
the morning assured normal, uninterrupted night’s rest. 


Non-toxic 
not toxic, nor does accumulate the body, and patients 
Non-mercurial are slow develop tolerance for it. This remarkable drug therefore 
well-suited long-term treatment. Dosage simple and convenient: 
Simple, oral dosage one tablet taken orally, each every other morning. 


Indications: cardiac edema, premenstrual tension, acute glaucoma, 
epilepsy, obesity, and the toxemia and edema pregnancy. 


NOW THE MOST WIDELY PRESCRIBED ORAL 


Tablets 250 mg. (also ampuls 500 mg. for parenteral use when 
oral ingestion impractical.) 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, ederle 
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Body Autopsied After Six Years Water 


Autopsy body which was known have been 
immersed fresh water for six years revealed 
“most amazing medical feature,” according 
report recent issue the Journal the Amer- 
ican Medical Association. 

When first examined the body was “remark- 
able state preservation,” with the skin intact and 
the size, shape, consistency and location all the 
internal organs appearing like those body 
freshly examined, Dr. Walter Lentino, New York 
radiologist, said. 


ANESTHESIOLOGY 


departmental and general conferences. 


FOR INFORMATION ABOUT THESE 
AND OTHER COURSES ADDRESS: 


prevention, defense 
and reduces the filing 


malpractice claims and suits 


LOS ANGELES Office: 
Rex Lamm, Representative 
7135 Sultana Ave., San Gabriel 
Tel. Cumberland 3-6252 
SAN FRANCISCO Office: 
Gordon Jones, Representative 
1735 Sweetwood Drive, Daly City 
Plaza 54478 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881 The Pioneer Post-Graduate Medical Institution America) 


three-month full time course covering general and 
regional anesthesia with special demonstrations 
clinics and the cadaver caudal, spinal, field blocks, 
etc.; instruction intravenous anesthesia, oxygen ther- 
apy, resuscitation, aspiration bronchoscopy; attendance 


THE DEAN, 345 West 50th Street, New York 19, New York 


But when tissues from the various organs were 
examined microscopically, the amazing feature em- 
erged. The individual cells and tissues were found 
have completely dissolved, that was impossi- 
ble tell from which organ the tissue came. 

Dr. Lentino said further experiments might reveal 
the pattern changes the tissue which completely 
wipe out their individual tissue structure, but still 
allow identification organs size, shape and 
location. 

These experiments might also provide informa- 
tion which could help determining the length 
(Continued Page 56) 


DERMATOLOGY AND 
SYPHILOLOGY 


three-year course, beginning October, 
fulfilling all the requirements the Amer- 
ican Board Dermatology and Syphilology. 
Also five-day seminars for specialists, for gen- 
eral practitioners and dermatopathology. 


the first practical 


MUMPS 


effective immunizing antigen for 
prevention mumps children 
adults where indicated. Immunizes for 
about one year. 


Packages: vial immunization) 
cc. vial immunizations) 


LEDERLE LABORATORIES DIVISION 
PEARL RIVER, NEW YORK 
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the first time...extended action codeine 


uninterrupted 
pain relief 


eall 


single tablet 


Donnatal® with Codeine extended action tablets 
better codeine toleration 
Belladonna alkaloids and phenobar- 
bital, Donnatal, induce mild 


ay 


sedation, reducing pain conscious- 
tected from spasm. Codeine consti- 
pation, nausea and vomiting are 
avoided. directly 
augments the potent analgesic effect 
Indicated wherever co- 
deine indicated—in pain cough, 


mI ye 


No. (pink) 

CODEINE Phosphate 48.6 mg. 
Hyoscyamine 0.3111 mg. 
Atropine 0.0582 mg. 
Hyoscine Hydrobromide.......... 0.0195 mg. 


Donnagesic No. (red) 

CODEINE Phosphate (1% mg. 
Hyoscyamine 0.3111 mg. 
Atropine Sulfate 0.0582 mg. 
Hyoscine Hydrobromide.......... 0.0195 mg. 


1. Goodman, L. $., and Gilman, A.: The Pharmacologic Basis 
of Therapeutics, N. ¥., The Macmillan Co., 1955; p. 127. 
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WMA 


“The International Voice Organized Medicine” 
SPEAKING FOR YOU 


THE WORLD MEDICAL ASSOCIATION the only world-wide non-governmental 
association dedicated free enterprise medicine. 


MEMBERSHIP the United States Committee THE WORLD MEDICAL ASSOCI- 
ATION will bring YOU the opportunity 


PROTECT AND PROMOTE the freedoms essential good medical practice 
RAISE THE medical service and health throughout the world 


ASSOCIATE WITH PHYSICIANS from all over the world sharing profes- 
sional knowledge and understanding 


JOIN WORLD FORUM for solution problems common medicine the 
world over 


READ THE “WORLD MEDICAL only world-wide medium 
for dissemination medical information 


JOIN more than 700,000 physicians from nearly countries 
WMA APPROVED THE AMERICAN MEDICAL ASSOCIATION 


Louis Bauer, M.D., Secretary-Treasurer 
Committee, Inc., World Medical Association 
Columbus Circle, New York 19, 
desire become individual member the World Medical Association, United States Committee, 
Inc., and enclose check for subscription 

year 

Member —$100 more per year 

Member —$250 (No further assessments) 


(Contributions are deductible for income tax purposes) 
Make checks payable the U.S. Committee, World Medical Association 


This space donated the publisher the interest the practicing physician. 
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ATARAXIC 
LIQUID FORM 


PROMPT-ACTING, 
GOOD-TASTING 


ATARAX SYRUP 


Chicago 11, 


DECEMBER 1956 


WITHOUT DISTURBING 
MENTAL ACUITY 


FAST —begins induce “peace 
mind” within 


EFFECTIVE —approximately 90% clin- 
ical anxiety and tension 


WELL-TOLERATED side 
effects are reported. toxic action 


DOSAGE: Adults, usually one mg. 
tablet two tsp. Children, 
usually one mg. tablet one tsp. 
Syrup, once twice daily. Adjust 
needed. 


SUPPLIED: tiny mg. (green) 
tablets, and mg. (orange) tablets, 
bottles 100. ATARAX Syrup pint 
bottles, containing ATARAX per cc. 
References. Farah, Luis: Int. Rec. Med. 
Gen. Prac. Clin. 169:379 (June) 1956. 


Shalowitz, M.: Geriatrics, July, 1956. Rob- 
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Hazards Low-Protein Diets Outlined 
(Continued from Page 43) 


from the original. The other diet—the liquid for- 
mula—does not present this hazard, since the pro- 
portions are fixed the mixture, said. However, 
the formula “but one many diets” used the 
Rockefeller researchers, who “do not claim any 
unique properties for it.” 

Dr. Dole concluded that diet merely one 
measure which can taken against obesity, adding: 

“Any diet becomes fad claimed solve 
the problem obesity. essential part any 
sensible diet wise doctor trained manage 
chronic and, the present time, incurable disease.” 

Finally Dr. Jolliffe said the protein content 
either diet below minimum requirements for 


normal individual. Anyone remaining the diets. 


for long could suffer protein deficiency, its accom- 
panying nitrogen imbalance, and the resulting seri- 
ous injury body tissue. 

addition, said the diets are short certain 
amino acids, the “building blocks” the body, and 
are “woefully inadequate” iron. 


said important problem the “compulsive 
dieter” who like “the compulsive drinkers and 
smokers and eaters.” These people may far 
their dieting that “harm can anticipated that 


neomycin and ethamicort 


neither the resources the publishers nor the in- 
genuity research scientists can always correct.” 


The statements criticized the publicity given 
the diets recent articles national nonscientific 
publications. They noted that the articles carried 
insufficient warnings about the hazards unsuper- 
vised use the diets. The council statement sug- 
gested that editors magazines could cooperate 
“this important matter” and make sure “the health 
the people preserved” urging the proper 
safeguards. 


Student Given More Responsibility 
For Own Training 


The approved four-year medical schools the 
United States are placing greater responsibility 
students for their own training. 


recent report the American Medical Asso- 
ciation says that this change the direction 
individualizing instruction and providing oppor- 
tunities for learning, for self development, and for 
independent work. 


“The aim,” the report says, “is develop minds 
capable appraising evidence and drawing con- 
clusions based logical reasoning which will 
prepare the student continue his own self-educa- 
tion throughout his professional life.” 
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For round-the-clock therapy 
With two doses day 


Lipo Gantrisin new, palatable 
for antibacterial therapy—offers 
three significant features: 


Only two doses day needed 
most cases 


Adequate twelve-hour blood levels 
after single dose 


Same therapeutic advantages 
Gantrisin ‘Roche’ 


Lipo Gantrisin® Acetyl—brand 
acetyl sulfisoxazole vegetable 
oil emulsion 


Each teaspoonful cc) contains 
the form sulfisoxazole 
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Body Autopsied After Six Years Water 
(Continued from Page 50) 


time unidentified bodies have been submerged. Ex- 
periments could show there definite pattern 
tissue disintegration, which organs are attacked 
first and what degree, and whether different 
waters have different effects. 

routine autopsy was run the body, with the 
sex being determined internal examination, the 
race analyzing the hair, and the approximate age 
examining the bone joints. Personal identifica- 
tion was made more specific exact height mea- 
surement, discovery anatomic deformity, and 
analysis teeth. The examination also revealed the 
cause death and clearly showed that the body 
had been immersed for more than one year. 

Dr. Lentino assistant roentgenologist, Monte- 
fiore Hospital, and clinical assistant radiology 
New York University Post-Graduate Medical School. 


SENATOR HOTEL 


BUSH ST. OCTAVIA SAN FRANCISCO 


THIRD 
ANNUAL 
CALIFORNIA CONFERENCE 


RURAL 
HEALTH 


SACRAMENTO, CALIFORNIA 


New Era for Antibiotic Therapy; 
Other Drug Developments 


Papers presented the fourth annual antibiotics 
symposium held recently Washington place em- 
phasis the use the drugs combination. The 
director Food and Drug Administration’s division 
antibiotics summed up: “These presentations and 
others indicate distinct trend towards combined 
therapy, not old fashioned shotgun approach but 
calculated rational method attacking the prob- 
lem resistant organisms.” Henry Welch, Ph.D., 
who also served symposium chairman, added: 

quite possible that are now third 
era antibiotic therapy; the first being the era 
the narrow spectrum antibiotics, penicillin and 
streptomycin; the second, the era the broad 
spectrum therapy; and the third, the era com- 
bined therapy where combinations chemothera- 

(Continued Page 60) 
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announcing Hesper-C Prenatal, 
the only complete preparation 
with hesperidin and ascorbic 
acid capillary-protective 
factors plus conventional 
prenatal vitamin and mineral 


Each capsule contains: 
Hesperidin Complex 100 mg. 
Ascorbic Acid 100 mg. 
Thiamine Mononitrate 
1.25 mg. 
0.75 mg. 


Nicotinamide 5.0 mg. 
Folic Acid 

mg. 

Ferrous Gluconate 
21.6 mg. 


(83.3 mg. 
208.25 mg. 


Copper Sulfate 
(0.5 mg. 2.0 mg. 


bottles 100 and 500 


*It estimated that 10% 20% all pregnancies end Recommended daily dose: 
Two capsules t.i.d. 

increase the number live births. S.: Am. Dig. Dis. 17:92, 1950. 
Products Original Research THE NATIONAL DRUG COMPANY 


Philadelphia 44, Pa. 
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ne) 0.065 mg. 


“The really old people are those 
years older than 


“In the lay mind, anyone past 
ready for the 


there only three principal 
phases the span life: infancy, 
adolescence and 


“One finds alert, interesting, active 
folks the 80’s and, the other 
hand, there are people the 20’s and 
30’s who have all the characteristics 
old 


THE REAL QUESTION 


the physician the firing line 
daily practice, the question “how old 
old?” seems academic. him, more 
valid question can allay the 
effects the aging process?” 


FIVE PROBLEMS AGING 


The answer, according most author- 
ities, manifold, for five treatable 
problems seem predominate. One, ob- 
viously, gonadal hormone decline. An- 
other mild anemia. third the 
decreased production gastric and 
digestive enzymes. Mineral-vitamin de- 
ficiency the fourth. And the fifth 
perhaps most important inadequate 
high-quality protein intake. 


THERAPY FOR AGING 


Judging from this confused clinical pic- 
ture aging, therapy for the problem 
would appear difficult. However, most 
physicians agree that product which 
could correct most all these five 
commonest problems would remove past 
obstacles satisfactory response. Such 
product would, essentially, true “pre- 
ventive geriatrics.” 


NEOBON’S COMPREHENSIVE FORMULA 


NEOBON®, product Roerig research, 
blended combination the five 
most commonly indicated factors for pre- 
vention treatment the nonacute 
conditions aging. Each soft, soluble 
capsule provides: 


Non-stimulatory gonadal 
hormone replacement 


balanced hematinic component 
digestant enzyme replacement 


specially formulated mineral- 
vitamin combination 


new lysine, for protein 
improvement* 
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Protein deficiency among the aging 
apparently stems from their excessive 
intake white-flour foods which furnish 
incomplete protein low biologic 
value. White bread protein, for exam- 
ple, has been shown nutrition studies 
animals® deficient only the 
amino acid, lysine. human subjects 
metabolic determinations indicate that 
the addition supplemental lysine 
basal white-flour protein diet can con- 
vert negative nitrogen balance into 
positive 


WORD ABOUT 
SYMPTOMATOLOGY 

contrary, the patient who 
states the professional office that 
age creeping up” rare bird indeed. 


Seldom old age the presenting com- 
plaint. Thus the physician, after cor- 
recting the specific complaints, must 
re-evaluate the whole person judge his 
candidacy for 


Such people have much gain from 
NEOBON therapy. The rewards are fuller, 
more active, more pleasurable years for 
patients past 40. The daily dose cap- 
sules) NEOBON provides: 


Pancreatic Substance***. an 150 mg. 
Vitamin E (as Tocopheryl Acetate). . . . . . 
Calcium Pantothenate . 15 mg. 
Thiamine Mononitrate (Vitamin 1.5 mg. 
Pyridoxine Hydrochloride 1.5 mg. 
Niacinamide . 150 mg. 
Ascorbic Acid (Vitamin 150 mg. 
Iron (from Ferrous Gluconate) « - 
Cobalt (from Cobaitous Sulfate) . . . . . . mg. 
Molybdenum (from Sodium Molybdate) 
Copper (from Cupric Sulfate) Pea 1 mg. 
Manganese (from Manganous Sulfate) ca 1 mg. 
Magnesium (from Magnesium 6 mg. 
lodine (from Potassium lodide) ewe 0.15 mg. 
Potassium (from Potassium Sulfate) 
Zinc (from Zinc Sulfate). 1.2 mg. 


active material obtained from 
1,500 mg. whole fresh liver and stomach. 
active defatted material obtained from 
750 mg. of whole fresh pancreas. 


Dosage: capsules daily, with meals. 
Supplied: capsules, prescription only. 


GERIATRIC TONIC 


Now also available for your considera- 
tion NEOBON LIQUID, which provides 
hematinic action, improved carbohy- 
drate and protein utilization, gonadal 
and thyroid hormone supplementation 
and mild antidepressant action. 

The pleasant tasting liquid espe- 
cially indicated when combined attack 
against nutritional, physiological and 
mental depression indicated. Each tea- 


spoonful cc.) pleasant-tasting 
NEOBON LIQUID contains: 


Methyitestosterone . . . . «© 1 mg. 
Ethyl Alcohol. 0.5 cc. 


Dosage: One teaspoonful twice before meals, 
required. 


Supplied: fluid ounce bottles, prescription only. 


Bibliography 


tology, Series No. 1954, 
Mason-Hohl, E.: Quoted Va. Med. 


51:16 (Janu- 


ary) 1955. Rosenberg, R., Arch. Biochem. and 
Biophys. 49: 263, fa 6. Bricker Mitchell, H. H. and 
and Ballew, W.: Geriatrics 10:i, 1955. 


4 
CHICAGO 
| 


New Era for Antibiotic Therapy; 
Other Drug Developments 


(Continued from Page 56) 


peutic agents, particularly synergistic ones, will 
customarily used.” 

The symposium sponsored the FDA col- 
laboration with two journals, Antibiotics and Chem- 
otherapy, and Antibiotic Medicine and Clinical 
Therapy. total 156 papers was presented, with 
participants from foreign countries. FDA Com- 
missioner George Larrick expressed the view that 
“the frontier antibiotic research will notably 
advanced the contributions from many indi- 
viduals working different phases the subject.” 

Other developments bearing drugs: 

program the FDA, cooperation with 
the American Medical Association, American Hos- 
pital Association, American Society Hospital 
Pharmacists and American Association Medical 
Record Librarians, eleven large public and private 
hospitals are making prompt reports FDA 
unusual adverse reactions drugs. Objective 
obtain specific information regarding drugs’ 
effects when the drugs are given large numbers 
patients. 

Public Health Service setting new 
unit assist developing scientifically sound re- 


search programs tranquilizing and other drugs 
used treating mental illnesses. The unit has been 
named the Psychopharmacology Service Center and 
will operate under the National Institute Mental 
Health Bethesda. Its director Dr. Jonathan 
Cole. 


Washington Letter 


All Infant Hip Abnormalities 
Need Immediate Treatment 


Every newborn infant who shows even the slight- 
est sign abnormal hip development should 
treated immediately, Chicago physician recently 
stated. 

Dr. Sherman Coleman made his recommenda- 
tion because impossible know which cases 
will heal themselves, which will persist par- 
tial dislocation, and which will progress true 
dislocation. 

The simplicity the treatment, and the fact that 
the earlier the treatment begun the better the re- 
sults will be, make “obligatory” treat all infants 
showing signs abnormality, said recent 
issue the Journal the American Medical Asso- 
ciation. 

Treatment should started within days—or even 

(Continued Page 62) 
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Tablet 


Syrup 


Steril 
Solution 


Uleer protection 
that 
lasts all night: 


Each tablet contains: 
Methscopolamine bromide 2.5 mg. 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 


Supplied: Bottles 100 and 500 tablets 


Each cc. (approx. tsp.) contains: 
Methscopolamine 1.25 mg. 


Dosage: 
teaspoonfuls three four times daily. 


Supplied: Bottles fluidounces 


Each cc. contains: 
Methscopolamine bromide mg. 


Dosage: 
hours, subcutaneously intramuscularly. 


REG. U. PAT. OF F.—=THE UPJOHN B&AND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 


All Infant Hip 
Need Immediate Treatment 
(Continued from Page 60) 
hours—after birth, said. Most patients treated 
early are restored normal within few months. 
Every infant should receive thorough orthopedic 
examination immediately after birth and should 
repeatedly examined during the first year life 
since the abnormal developmental process may 
obscure undetected for several months. 
partial dislocation goes unnoticed the early 
years may provide the groundwork for far- 


You Plan Move... 


advanced and disabling case osteoarthritis the 
hip joint adult life, said. 

Dr. Coleman examined 3,500 newborn infants 
Primary Children’s Hospital, Salt Lake City, and 
found cases congenital dysplasia the hip. 
This amounts one case every 110 births, rate 
slightly higher than usually reported the United 
States, but close the rate Russia and much less 
than the one births reported Italy, said. 
his patients, were girls and five boys. 

Dr. Coleman now with the department ortho- 
pedic surgery, Northwestern University, Chicago. 
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General Surgery, One Week, February 
General Surgery, Two Weeks, April 
Surgical Anatomy & Clinical Surgery, Two Weeks, March 4 
Surgical Pathology, Two Four Weeks, appointment 
Basic Principles General Surgery, Two Weeks, January 
Fractures & Traumatic Surgery, Two Weeks, March 11 
Anesthesia, Two Four Weeks, appointment 


GYNECOLOGY OBSTETRICS—Office Operative Gyne- 
cology, Two Weeks, February 
Vaginal ——- to Pelvic Surgery, One Week, February 4 
General & Surgical Obstetrics, Two Weeks, February 25 


MEDICINE—Electrocardiography Heart Disease, Two-Week 
Basic Course, March 11 
Two Weeks, May 
Dermatology, Two Weeks, May 
Gastroscopy, Two Weeks, March 


RADIOLOGY—Diagnostic X-Ray, Two Weeks, February 
Clinical Uses Radioisotopes, Two Weeks, May 


UROLOGY—Two-Week Course April 
Cystoscopy, Ten Days, appointment 


TEACHING FACULTY—ATTENDING STAFF 
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Chicago 12, 
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Symptomatic 


ACHROCIDIN comprehensive formula for treatment 
complications the common cold, particularly when 
bacterial sequelae are observed expected from the 
patient’s history during widespread infections. 

Distressing symptoms malaise, headache, mus- 
cular pain, mucosal and nasal discharge are rapidly 
relieved. 

And potent prophylaxis offered against other 
diseases, such otitis media, sinusitis, adenitis, and 
bronchitis, which the patient may highly vulner- 
able this time. 


"Lederle LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y. 
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Tetracycline-Antihistamine-Analgesic Compound 


ACHROCIDIN convenient for you 
for the patient take. Average adult dose: two tablets 
four times daily. 


Available prescription only 
Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 


Bottle tablets 


a 


after min., 35% 
after min., 14% 


after min., <1% 


The penicillins have been subjected 1.5 39°C. the stated time 
The percentages shown express the residual potency. 


the penicillin designed specifically 
for oral administration 


V-CILLIN 


(PENICILLIN LILLY) 


*V-Cillin’ the only penicillin that passes through the stomach with- 
out significant loss potency and rapidly absorbed the duo- 
denum. Thus, ‘V-Cillin’ usually gives you clinical dependability 
comparable that parenteral penicillin. fact, the literature 
generally agrees that ‘V-Cillin’ can effectively and safely used 
many conditions previously treated parenterally. 


DOSAGE: 125 250 mg. (200,000 400,000 units) 


SUPPLIED: Pulvules—125 and 250 mg. 

Pediatric suspension—125 mg. per 5-cc. teaspoonful 

Also, ‘V-Cillin-Sulfa’ (Penicillin with Triple Sulfas, Lilly) 
tablets 


ANNIVERSARY 1876 1956 ELI LILLY AND COMPANY 
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oral b.1.d. dosage 


continuous control edema 


The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task main- 
taining edema-free state the patient 
with congestive heart failure. Rolicton meets 
the criteria for dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

extensive clinical studies the diuretic 
response clearly indicates that majority 
patients can kept edema-free with 
Rolicton. these investigations was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

most edematous patients Rolicton may 
employed the sole diuretic agent. When 
used adjunctively severe cases, Rolicton 
also valuable eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration mercurial diuretics. 

One tablet Rolicton b.i.d., after meals, 
usually adequate for maintenance therapy 
after the first day’s dosage four tablets. 
Some patients respond well one tablet 
daily. Searle Co., Chicago 80, Illi- 
nois. Research the Service Medicine. 
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Each tablet contains 400 mg. of Rolicton, brand 
of aminoisometradine, is 1-methallyl-3-methyl-6- 
aminotetrahydropyrimidinedione, 


FOR PAIN 


BETTER THAN 
CODEINE PLUS APC 


controls pain faster 
usually within minutes 


controls pain longer 
usually for hours 


seldom constipates 


Telephone Permitted 


ENDO LABORATORIES INC. 
Richmond Hill 18, New York 


*U.S. Pat. 2,628,185; PERCODAN contains dihydrohydroxycodeinone 
hydrochloride 4.50 mg.; dihydrohydroxycodeinone terephthalate 
0.38 mg.; homatropine terephthalate 0.38 mg.; acetylsalicylic acid 
224 mg.; phenacetin 160 caffeine mg. per tablet. May 
habit-forming. 


Conference Rural Health 
Set for Sacramento, 25-26, 1957 


All physicians are invited attend the Third 
Annual California Conference Rural Health 
which convenes January 25, 1957, Sacramento 
the Senator Hotel. The two-day session expected 
attract 400 physicians, educators, public health 
and farm leaders. 

They will discuss: 

How Good Rural Health? 

Are You Safe Home? 

Fads, Fallacies and Facts. 

What Good Medical Examination? 
Solving Your Hospital Problems. 
What’s New Health Insurance? 
Lassen County Citizens Look Health. 


Physicians taking part the program are: 

Drs. Robb Smith, Orange Cove, chairman the 
California Medical Association’s committee rural 
health; Walter Batchelder, San Francisco, director 
California Medical Association’s Cancer Com- 
mission; Paul Thomas, Sacramento, president 
the Sacramento County Heart Association; Herbert 
Bauer, Woodland, Yolo County health officer; Rob- 
ert Breedon, Weaverville; Ralph Teall, Sacra- 
mento, CMA district councilor, and Italo Daniele, 
Herlong. 


The conference sponsored the California 
Rural Health Council which includes the CMA, 
California Academy General Practice, California 
Congress Parents and Teachers, California Farm 
Bureau Federation, California State Department 
Public Health, University California Agricultural 
Extension Service, and U.C. School Public Health. 

addition, the California Hospital Association, 
the California State Department Education, the 
California State Grange and the California County 
Supervisors Association are cooperating the an- 
nual event. 


American Association Medical Assistants 


Doctors’ office aides now have new national 
organization their own: The American Associa- 
tion Medical Assistants. The association was or- 
ganized officially meeting Milwaukee late 
October, attended 250 medical assistants repre- 
senting states. 


“Medical assistant” the term generally applied 
any person employed physician’s office 
clinic nurse, secretary, receptionist, technician 
combination “Girl Friday.” 

Last fall reported that women had turned out 
for meeting called the Kansas Medical Assist- 
ants Society Kansas City, Kansas, discuss 
possibilities launching national organization. 
All who attended that meeting expressed unani- 
mous desire proceed with national organizational 
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efforts and during the past year committee has 
been working toward that objective. 

year ago there were just nine state medical 
assistants groups existence. Since last fall three 
new state groups have been formed and others are 
being organized. almost every case, state assist- 
ants groups have the official blessing state medical 
societies and generally physicians advisory com- 
mittee appointed offer suggestions program- 
planning and project designing. 

number physicians were attendance the 
Milwaukee meeting. They helped iron out prob- 
lems relating constitution and bylaws. They 
were Drs. Dorchester, Sturgeon Bay, Wis.; 
Joseph Devitt, Milwaukee, Wis.; Wayne Fencil, 
Monroe, Wis.; Murray Eddy, Hays, Kansas; 
Hughes, Ottumwa, Ia.; Clyde Miller and 
Maurice Tinterow, both Wichita, Kansas; and 
Ralph Shook, Kalamazoo, Mich. Jack Burke repre- 
sented the Medical Society Wisconsin and John 
Kadonsky the Medical Society Milwaukee County. 
Leo Brown, American Medical Association public 
relations director, and Mrs. Carol Towner the 
public relations department attended American 
Medical Association observers. 

According the A.A.M.A. constitution, member- 
ship open anyone who works under physi- 
cian’s supervision and who active member 
state medical assistants group. 

The organization nonprofit and uncom- 
promising statement rules out any unionization ef- 
forts within the group: “It not nor shall ever 
become trade union collective bargaining 

The objectives the organization parallel those 
the medical profession: “To inspire members 
render honest, loyal and more efficient service 
the profession and public; strive cooperate with 
the profession improving public relations; 
render educational services for the self-improvement 
members and stimulate feeling fellowship 
and cooperation; and encourage and assist all 
unorganized medical assistants forming local and 
state societies.” 

six-member physicians advisory committee 
A.A.M.A. selected within the next few 
months the executive committee the associa- 
tion from names proposed state assistants groups. 

The A.A.M.A. wound its three-day delibera- 
tions with election officers. Maxine Williams, 
Kansas City, Kansas, who has served chairman 
the organizational committee during the past year, 
president, and Mrs. Mary Kinn Santa Ana, Calif., 
president-elect. Mrs. Marian Little, Cedar Rapids, 
Iowa, was named vice-president; Alice Budny, Mil- 
waukee, recording secretary, and Mrs. Carmen 
Kline, Kansas City, Kansas, treasurer. Next year’s 
meeting will held San Francisco October, 
and Chicago was selected site the 1958 meeting. 

—A.M.A. Letter 
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FOR PAIN 


with mild daytime sedation 


IDEAL ANALGESIC/SEDATIVE 
FOR DAYTIME USE 


controls pain faster 
usually within minutes 


controls pain longer 
usually for hours 


seldom constipates 


the effect ultrashort-acting 


hexobarbital swiftly controls pain- 
magnifying psychic factors usually 
without causing drowsiness 


Adult Dosage: PERCOBARB* 6h. 


Telephone Permitted 


ENDO LABORATORIES 
Richmond Hill 18, New York 


Pat. 2,628,185; PERCOBARB contains dihydrohydroxycodeinone 
hydrochloride ‘4.50 'mg.; dihydrohydroxycodeinone terephthalate 
0.38 mg.; hexobarbital mg.; homatropine terephthalate 0.38 
mg.; acetylsalicylic acid 224 mg phenacetin 160 mg.; caffeine 
mg. per capsule. May habit-forming. 


CAPSULES 


unsurpassed 


superior 
specific 
dermacoid 


ethamicort 


NEOMYCIN FOF 


EFFECTIVENESS 


several times more potent 
topically than hydrocortisone and effects 
marked dermal diffusion and penetration. 


provides remarkably rapid, 
dependable and frequently superior sup- 
pression itching, edema, swelling, oozing 
and other symptoms variety inflam- 
matory dermatoses—with only 1/2 
concentration. can effective where 
other topicals are unsatisfactory 
inadequate. 

extends the same thera- 
peutic advantages, along with those 
neomycin, for therapy primary skin 


infections dermatitis complicated 
threatened infection. 


use 


unique, 
new steroid highly active topical 
use only and therefore reserved spe- 
cifically for topical therapy. 


ideally unites the 
new dermacoid with outstanding 
topical antibiotic, neomycin, for un- 
surpassed dual anti-inflammatory, 
anti-infective therapy. 
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INFECTION 


SAFETY 


and NEo-MAGNACORT are 
apparently free any risk systemic 
reactions. Extensive initial and continuing 
clinical investigations report evidence 
systemic effects. 


Supplied: Topical Oint- 
ment, and tubes, 0.5%. 
Topical Ointment, 
and tubes, containing 0.5% 
neomycin sulfate and 0.5% ethamicort 


PFIZER LABORATORIES 
Division, Chas. Pfizer Co., Inc. 
Brooklyn New York 


TOPICAL OINTMENT 


GNACORT 


OINTMENT 


EXCELLENT 
TOLERATION 


Clinical trials also reveal that MAGNACORT 
and are virtually non- 
sensitizing and rarely produce other 
undesirable local effects. instances 
rebound dermatitis have been reported. 


dermatologic corticoid 


From your patient’s viewpoint, 


this the 
part the treatment? 


can be, unless your patients know the true facts about the cost 
medical care. Parke-Davis reaching millions people, LIFE, 
SATURDAY EVENING POST and TODAY’S HEALTH, with 
consistent advertising campaign whose theme “prompt and 


proper medical care can one life’s biggest bargains.” 


addition the magazine advertisements, Parke-Davis makes 
folder-reprints available for use pharmacies. Chances are, large 
percentage the prescriptions you write are being packaged with 
one these folders explaining the value modern prescription 
medicines—reaching your patients right the time when they are 
most conscious the cost. date, more than six million these 


folders have been ordered pharmacists. 


these advertisements, strive present the facts about 
medical care clearly and unemotionally with the objective 
increasing the public’s appreciation why costs and procedures 


involved are reasonable and fair. 


PARKE, DAVIS COMPANY 


Detroit Michigan 


you would like reprints this Parke-Davis 
medical series, just drop line. 
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SNYDER PHARMACY 


EDGEFIELD 


: STATEMENT 


Lawrence Brown M.D 


2043 Yorkshire 


Michigan 
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ATARAXOID unique, new combination STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction attendant anxiety and apprehension 
rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. minimizes the 
chance exacerbation related emotional strain and 
facilitates patient confidence and cooperation the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity STERANE distinctly superior 
previous steroids, effective radically reduced 
dosage, and with minimal disturbance electrolyte 
and fluid metabolism. 


The ataractic effect 
central neuro-relaxing 
action the result 

marked cerebral speci- 
ficity free mental 
fogging and devoid any 
major complications: 
reported liver, blood 
brain damage. This 
peace-of-mind component 
also used the 

lowest dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains mg. prednisolone 
(STERANE) and mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles 
and 100. 
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corticoid 


prednisolone and hydroxyzine 


combining the newest, safe the newest, most effective 
tranquilizer, steroid, 


controls 
the symp toms and the 
apprehension 


Rheumatoid 
other collagen 
bronchial asthma 


inflammatory der matoses 


*Trademark 


Pfizer 
i. 


Physicians Asked Lead 
Highway Safety 


Two American Medical Association publications 
recently challenged physicians more than just 
doctors injured motorists—to become leaders 
the whole field road safety. 

editorial and article recent issue the 
Journal the American Medical Association and 
guest editorial recent issue American Medical 
Association Archives Internal Medicine outlined 
the role physicians the fight against “disease” 
that killing persons the rate one every 
minutes and injuring someone every seconds 


the 


Success meeting the problem ever-increasing 
injury and death the highways will require the 
cooperation “the best minds medicine, highway 


engineering, and car design,” the Journal editorial 
said. 


Physicians may the logical leaders co- 
ordinated movement because their biological 
science background and their intimate knowledge 
crash effects and problems human behavior that 
might figure smashups, the Journal article quoted 
Dr. Fletcher Woodward, Charlottesville, Va., 
saying. chairman the American Medical 
Association’s new committee medical aspects 
automobile injuries and deaths. 


fact, the more some physicians look into 
traffic safety the more they seem see the possi- 
bility new medical specialty, which one general 
practitioner has suggested called 
cology,” the article said. 


Dr. Jacob Kulowski, St. Joseph, Mo., said the 
Archives that all branches medicine and surgery 
must cooperate both the treatment and prevention 
auto accident injuries. Physicians who have ob- 
served the seriousness some auto injuries should 
turn their attention accident prevention through 
better medical standards driver licensing and the 
maintenance driver fitness. They should take 
more active interest medicolegal problems result- 
ing from accidents, said. 


The Journal editorial pointed out that doctors can 
help reduce accidents approving and supporting 
necessary research and furnishing information 
automotive designers injuries, survivals, and 


deaths. 


Physicians have responsibility prevent injury 
individual patients, the editorial said. They must 
warn persons not drive after taking drugs with 
sedative effect, and that conditions such severe 
pain itching, while not direct accident hazards, 


can produce disturbances that may divert driver’s 
attention. 


addition, physicians can promote sense 
civic responsibility supporting sound traffic safety 


programs and safety councils their local com- 
munities, the editorial concluded. 


CALIFORNIA MEDICINE 


protect... 

help restore 
liver normality 


fatty liver 
hepatic cirrhosis 
hepatitis 

alcoholism 
diabetes 


The suggested daily therapeutic dose of 9 capsules or 3 tablespoonfuls of Methischol provides: Choline Dihydrogen Citrate,* 
2.5 Gm.; Methionine, 1.0 Gm.; Inositol, 0.75 Gm.; Vitamin Biz, Liver Concentrate and Desiccated 0.78 


*Present syrup 1.15 Gm. Choline syrup Gm. Liver Concentrate. 
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improve appetite and the nutritional state which are 


All the factors complex occurring 

rice bran—plus added calcium panto- 
thenate and riboflavin exceptionally 
pleasant-tasting forms suit even the 
most patients— 


GALEN fluid ounce contains not less than: Thiamine 4.5 
Riboflavin 4.5 mg.; Niacin and niacinamide 60.0 mg.; Pyridoxine 4.5 mg.; 
Pantothenic acid 12.0 mg.; Inositol 225.0 mg.; Choline 300.0 mg.; Biotin 
0.03 mg., plus all other factors the complex group natural rice bran. 


ELIXIR GALEN FORTIFIED—each fluid ounce contains not less 
than: Thiamine 10.0 mg.; Riboflavin 5.0 mg.; Niacin and niacinamide 60.0 
mg.; Pyridoxine 4.5 mg.; Pantothenic acid 12.0 mg.; Inositol 112.0 mg.; 
Choline Biotin 0.015 Iron (as iron and ammonium citrate) 
32.0 mg.; Manganese (as manganese citrate) 16.0 plus all other factors 
the complex group natural rice bran. 


GALEN® MULTIVITAMIN TABLETS—two tablets contain: Vitamin 
5000 U.S.P. units; Vitamin 800 U.S.P. units; Ascorbic acid 100 
Thiamine Riboflavin mg.; Niacinamide mg.; Pyridoxine 
Calcium pantothenate mg.; Vitamin Iron mg.; Manganese mg.; 
0.1 mg.; Copper mg.; Calcium 200 mg.; Phosphorus 150 mg. 


Rare-Galen Division White Laboratories, Kenilworth, 
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Licensed under U.S. Patent No. 2,724,720 
“Some skin diseases are local reactions outwardly acquired infections, 
infestations, physical and chemical injuries; others indicate the pres- 
organ expression, the skin often the site physical Supplied: 400 
Wittkower, E., and Russell, B.: Emotional 
tion for EQUANIL valuable adjunct your usual derma- Factors Skin Disease. Hoeber, 
tological measures. all skin disturbances, whether anxiety Northwest Med. 54:1098 
anxiety, reduces muscular tension, and encourages restful 
sleep.2 Wyeth 
valuable adjunct the customary therapy Pa, 
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Editorials Warn Against 
Use Drugs 


Warnings against the improper use two types 
medicine—drugs sold “over the counter” without 
prescription and barbiturates sold only pre- 
scription—were issued recent issue the 
Journal the American Medical Association. 

The warnings, along with suggestions how 
physicians and pharmacists can prevent improper 
use, appeared two Journal editorials. 

The great danger using “over-the-counter” 
medicines lies misreading not reading labels, 
one editorial said. addition, there always the 


WHAT (in the world) 
INTERESTS YOU, DOCTOR? 


Postage stamps can parallel almost 
any you have. Collecting 
stamps gives you hobby you can en- 
joy odd moments, time lim- 
ited, all the time you want 
give it. Like know what there 
stamp find our 
“Medical Bulletin” informative and 
interesting. It’s free, and there’s 
obligation. Just drop note 


SUPERIOR STAMP COMPANY 
460 South Spring St. Los Angeles 13, California 


best 
... pause for Coke 


possibility delaying proper medical diagnosis be- 
cause the individual may temporarily feel well 
his symptoms may “masked” the drug’s 
action. 


Most nonprescription drugs sold today have been 
proved “reasonably” harmless. fact, they 
cannot sold without prescription until trials 
have shown they have harmful side effects when 
taken the proper amounts. The danger lies 
excessive dosage. 


The editorial explained that current federal legis- 
lation requires prescription for the sale any 
(Continued Page 82) 


LADY LOIS DIABETIC-DIETETIC 
ICE CREAM 


(non-sugar) 


Based research and formula perfected 
University California, Davis 


100 GRAM PORTION CALORIE VALUE 


Calories 
90.00 calories 


1,60 calories 
Carbohydrate 


calories 


176.60 calories 


LADY LOIS ICE CREAM 


1550 TARAVAL ST. SAN FRANCISCO 
SEabright 1-2406 


continuous quality 
quality you trust 
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announcing 


Compazine 


further advance psychopharmacology 


true with specific 


action psychic and psychosomatic 


conditions 


indicated mental and emotional 
disturbances—mild and moderate— 


encountered everyday practice 


available mg. tablets 


minimal side effects 


Few drugs have been thoroughly studied before introduction intro- 
duced with such substantial background clinical experience. 


the more than 12,000 cases treated with ‘Compazine’ here and abroad, 
and experimental studies very high dosage, blood change 
jaundice attributable was observed. 


Before prescribing important that the physician 
fully conversant with our literature, particularly those parts dealing 
with administration, dosage, side effects, cautions and contraindications. 


Smith, Kline French Laboratories, Philadelphia 
*Trademark for proclorperazine, S.K.F. 
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proved, before introduction, over 12,000 patients 

ic 


recent Seminar the 

New York Academy 
Sciences emphasized the general ac- 
ceptance distinguished authorities 
the hypothesis that psoriasis depends 
for its development upon disturbance 
fat 


outstanding... 
clinically effective... 
ORAL preparation... 


BLANK 


Spirt Inc. 


WATERBURY, CONN, 
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LIPAN therapy based upon replacement pancreatic 
Capsules contain: Specially prepared, highly activated, 
and defatted whole Pancreatic Substance; Thiamine 


Supplied: White, mg. oral ab- 
lets, bottles and 100. Pink, 
mg. oral tablets, bottles 100. 
Both are deep-scored. 


*Schwartz, E.: New York Med. 
56:570, 1956. 


bronchial asthma 


brand prednisolone 


whenever corticosteroids 
are indicated 


provides restoration breathing capacity Relief symptoms 
[bronchospasm, cough, wheezing, dyspnea] maintained for long 
periods with relatively small doses.* 


minimal effect electrolyte balance therapeutically effective 
Lack edema and undesirable weight gain permits more 
effective therapy particularly for those with cardiac complications. 


PFIZER LABORATORIES, Brooklyn New York 
Division, Chas. Pfizer Co., Inc. 
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Editorials Warn Against 
improper Use Drugs 
(Continued from Page 78) 


drug which potentially unsafe when used without 
medical supervision. However, manufacturer 
even interested person who believes the prescrip- 
tion restriction longer necessary, and has evi- 
dence support his contention, may petition the 
Food and Drug Administration allow over-the- 
counter sales, provided labeling includes adequate 
directions and warnings. 

here that physicians have responsibility, 
the editorial said. reporting any harmful side 


effects resulting from the use prescribed drug, 
physicians may prevent potentially harmful drug 
from going sale without prescription. 

another editorial, Dr. Harris Isbell the 
National Institute Mental Health, Addiction Re- 
search Center, Public Health Service Hospital, 
Lexington, Ky., said that symptoms barbiturate 
intoxication have been found similar those 
chronic alcoholism. 

If, appears, alcohol and barbiturates actually 
cause similar nervous system changes, adequate 
doses either should partly completely suppress 
symptoms resulting from the withdrawal the 

(Continued Page 90) 


THE POTTENGER SANATORIUM and CLINIC 


For Diseases the Chest 


Monrovia, California 


INSTITUTION FOR DIAGNOSIS AND THERAPY 


(Established 1903) 


CHOICE ROOMS and BUNGALOWS. Rates moderate and include routine medical and nursing 
services, interim physical, x-ray and laboratory examination, ordinary medicines and treatments. 


the foothills the Sierra Madre Mountains, thirty-five miles from the ocean. Surrounded 


beautiful gardens. 


Twenty-four hour medical and nursing care. 


For particulars address: 


600 North Canyon Bivd., Monrovia, California 


Elliott 8-4545 


public relations problem has been 


our prime consideration collection 


procedures during two generations 


ethical service the Medical Profession. 


THE DOCTORS BUSINESS BUREAU 


SINCE 1916 


Four Offices for your convenience: 


821 Market St., San Francisco 
GArfield 1-0460 


Latham Square Oakland 
GLencourt 


Spreckels Bldg., Los Angeles 
TRinity 1252 


Heartwell Bldg., Long Beach 
Telephone 35-6317 
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ano-rectal wounds chest wounds 
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This confirms previous findings regarding the 
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many other skin rash, 


ulcers (decubitus, varicose, diabetic), etc. 


samples and new request. 


DESITIN CHEMICAL COMPANY 


812 Branch Ave., Providence 


Grayzel, G., and Schapiro, S.: Western Surgery, Obstet. Gyn., Oct. 1956. 


Desitin Ointment contains Norwegian cod liver oil, zinc oxide, talcum, petro!atum, and lanolia. 
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Hydrochloride 
Tetracycline HCl Lederle 


the treatment 


infections 


report the decided advantages 
oral efficacy, minimal side effects, and 
wide range antibacterial activity offered 
ACHROMYCIN the treatment urinary tract 
infections. 


Finland’s' group patients with acute infec- 
tions the urinary tract (principally coli) 
demonstrated excellent response, both clini- 
cal and bacteriological, following administra- 
tion tetracycline. 


Prigot and Marmell? reported out 
patients with gonorrhea showed negative 
smear and culture the first post-treatment 
visit. Purulent discharge disappeared these 
patients within hours after usual 1.5 Gm. 
dose tetracycline. 


Trafton and found tetracycline 
(ACHROMYCIN) effective antibiotic for 
treating many urinary tract infections caused 
both Gram-negative and Gram-positive 
organisms. 


English, al.* noted that daily dose 
1.5 Gm. tetracycline resulted urinary 
levels high mg. per milliliter. 


suit the needs your practice and fur- 
ther the patient’s comfort ACHROMYCIN 
offered complete line dosage forms. 


sealed capsules 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY ederle 


PEARL RIVER. NEW YORK 


* 


REG. U.S. PAT. OFF. 


References: 

1. Finland, M., et al.: J.A.M.A. 154:561 (Feb. 13).1954. 

2. Prigot, A. and Marmell, M. Antibiotics and Chemotherapy 4:1117 
(Oct.) 1954. 

3. Trafton, H. and Lind, H.: idem 4:697 (June) 1954. 

4. English, A., et al.: idem 4:441 (April) 1954. 
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BONE STRUCTURE AND METABOLISM—Ciba Foun- 
dation Symposium—G. Wolstenholme, O.B.E., M.A., 
M.B., B.Ch., and Cecilia O’Connor, B.Sc., Editors. Lit- 
tle, Brown and Company, Boston, 1956. 299 pages, 121 
illustrations, $8.00. 


CARE OF THE LONG-TERM PATIENT—Volume I! of 
Chronic the United States, Commission 
Chronic Published for the Commonwealth Fund, 
Harvard University Press, Cambridge, Mass., 1956. 606 
pages, $8.50. 


CLINICAL EXAMINATIONS 
bers the Sections Neurology and Physiology, Mayo 
Clinic and Mayo Foundation for Medical Education and 
Research. Saunders Company, Philadelphia, 1956. 
370 pages, $7.50. 


and Interpreta- 
tion—Second Edition—Benjamin Wells, M.D., Ph.D., 
Director Clinical Investigation, The Lynn Clinic, De- 
troit. Saunders Company, Philadelphia, 1956. 488 
pages, figures, $8.50. 


CLINICAL ROENTGENOLOGY—Volume Di- 
gestive Tract, the Gall Bladder, Liver and Pancreas, the 
Excretory Tract and Special Studies Emphasizing Differ- 
ential Considerations—Alfred Lorimier, M.D., Radi- 
ologist, St. Francis Memorial Hospital, San Francisco; 
Henry Moehring, M.D., Radiologist, Duluth Clinic, Du- 
luth, Minnesota; and John Hannan, M.D., Radiologist, 
Cleveland, Ohio. Charles Thomas, Publisher, Spring- 
field, Ill., 1956. 676 pages, $24.50. 


CLINICAL UNIPOLAR ELECTROCARDIOGRAPHY— 
Third Edition—Bernard Lipman, M.D., Instructor 
Medicine, Emory University School Medicine and Ed- 
ward Massie, M.D., Associate Clinical Medi- 
cine, Washington University School Medicine. The Year 
Book Publishers, Inc., 200 East Illinois St., Chicago, 1956. 
397 pages, $7.50. 


DIABETES MELLITUS—Handbook for Physicians— 
Howard F. Root, M.D., Medical Director, Joslin Clinic, 
Boston, Lecturer Medicine, Harvard University; and 
Priscilla White; M.D., Instructor in Pediatrics, Tufts Uni- 
versity, Boston. Landsberger Medical Books, Inc. Distri- 
buted The Blakiston Division the McGraw-Hill Book 
Co., New York, 1956. 346 pages, $7.00. 


DICTIONARY Mellan and Eleanor 
Philosophical Library, New York, 1956. 150 pages, 
$4.75. 


DISEASES THE BREAST—C. Haagensen, M.D., 
Professor of Clinical Surgery, The College of Physicians 
and Surgeons, Columbia University. W. B. Saunders Com- 
pany, Philadelphia, 1956. 751 pages, 404 figures and 
charts, $16.00. 


DISEASE INFANCY AND CHILDHOOD—Second 
Edition—Richard Ellis, M.A., M.D., F.R.C.P., 
Professor Child Life and Health, University Edin- 
burgh, Livingstone, Ltd., Edinburgh—Distributed 
The Williams and Wilkins Company, Balti- 
more, 1956. 710 pages, $10.00. 


DISEASES THE HEART—Second Edition—Charles 
Friedberg, M.D., Attending Physician, The Mount Sinai 
Hospital, New York; Associate Clinical Professor Medi- 
cine, College of Physicians and Surgeons, Columbia Uni- 
versity, Saunders Company, Philadelphia, 1956. 
1161 pages, 157 figures, $18.00. 


DYNAMIC PSYCHIATRY SIMPLE TERMS—Robert 
Mexer, M.D., Senior Staff Psychiatrist, Community 
Clinic, Massachusetts Mental Health Center and Harvard 
Medical School. Springer Publishing Company, Inc., 44 
East St., New York 10, Y., 1956. 174 pages, $2.50. 


EDUCATING SPASTIC CHILDREN—The Education 
and Guidance the Cerebral Eleanor Schonell, 
M.A., Ph.D., formerly Research Fellow, University 
Birmingham, England, Department Pediatrics and 
Child Health. Philosophical Library, Publishers, 40th 
Street, New York 16, Y., 1956. 242 pages, $6.00. 


PROVEN 
PAIN 


‘EMPIRIN’ COMPOUND® 
Acetophenetidin gr. Acetylsalicylic 
Acid gr. Caffeine gr. 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 


COMPOUND 
with CODEINE PHOSPHATE No. 


with CODEINE PHOSPHATE gr. No. 


subject Federal Narcotic Law 


BURROUGHS WELLCOME CO. (U. A.) INC. 
Tuckahoe, N. Y. 
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COMPOUND 


EPILEPSY AND THE LAW—A Proposal for Legal Re- 
form the Light Medical Progress—Roscoe Barrow, 
Dean, University of Cincinnati College of Law, and How- 
ard Fabing, M.D., Chairman, Legislation Committee, 
American League Against Epilepsy, Past-President, 
American Academy of Neurology. Hoeber-Harper, Paul B. 
Hoeber, Inc., East 33rd St., New York 16, Y., 1956. 
177 pages, $5.50. 


EPILEPTIC SEIZURES—A Correlative Study His- 
torical, Diagnostic, Therapeutic, Educational, and Em- 
ployment Aspects Epilepsy—John Green, M.D., and 
Harry Steelman, M.D., The Williams and Wilkins 
Company, Baltimore, 1956. 165 pages, $5.00. 


EXAMINATION THE NERVOUS SYSTEM—A Stu- 
dent’s Guide—A. Theodore Steegmann, M.D., Professor 
Medicine (Neurology), University Kansas School 
Medicine, Kansas City, Kansas. The Year Book Publishers, 
Inc., 200 East Illinois Street, Chicago, 1956. 164 pages, 
$3.75. 


FRACTURES, DISLOCATIONS AND SPRAINS, THE 
MANAGEMENT OF—Sixth Edition—John Albert Key, 
B.S., M.D., Clinical Professor Emeritus of Orthopedic Sur- 
gery, Washington University School Medicine, St. Louis; 
and Earle Conwell, M.D., Associate Professor Ortho- 
pedic Surgery, University Alabama School Medicine, 
Birmingham. The C. V. Mosby Company, St. Louis, 1956. 
1168 pages, $20.00. 


HANDBOOK PEDIATRIC MEDICAL EMERGEN- 
Edition—Adolph DeSanctis, M.D., Pro- 
fessor of Pediatrics, Post-Graduate Medical School, New 
York University. The Mosby Company, St. Louis, 
1956. 389 pages, illustrations, $6.25. 


MERCK MANUAL DIAGNOSIS AND THERAPY, 
Board: Charles Lyght, 
M.D., Editor; William P. Boger, M.D., George A. Carden, 
M.D., Augustus Gibson, M.D., Dickinson Richards, 
M.D. Merck Co., Inc., Rahway, J., 1956. 1870 pages, 
Regular Edition: $6.75 (Fabrikoid binding), DeLuxe Edi- 
tion: $9.00 (flexible Cordoba Fabrikoid binding with gold 
edged pages). 


ORGANIZED HOME MEDICAL CARE NEW YORK 
CITY—A Study Nineteen Programs the Hospital 
Council of Greater New York. Published for the Common- 
wealth Fund, Harvard University Press, Cambridge, 
Mass., 1956. 538 pages, $8.00. 


PAPER Foundation Sym- 
posium—G. E. W. Wolstenholme, O.B.E., M.A., M.B., B. 
Ch., and Elaine Millar, A.H.-W.C., Editors. 
Little, Brown and Company, Boston, 1956. 224 pages, 74 
illustrations, $6.75. 


PELVIMETRY—Herbert Thoms, M.D., Emeritus Pro- 
fessor Obstetrics and Gynecology, Yale University 
School Medicine. Paul Hoeber, Inc., Medical Book 
Department of Harper & Brothers, 49 East 33rd Street, 
New York 16, N. Y., 1956. 120 pages, $5.00. 


PERSON BEHIND THE DISEASE, THE—Julius Bauer, 
M.D., Clinical Professor of Medicine, College of Medical 
Evangelists, Grune & Stratton, New York, 1956. 136 pages, 
$3.50. 


PRACTICAL PEDIATRIC DERMATOLOGY Morris 
Leider, M.D., Associate Professor of Dermatology, New 
York University Post-Graduate Medical School, 433 pages, 
$10.50. The Mosby Company, St. Louis, 1956. 


PRINCIPLES CLINICAL ELECTROCARDIOGRA- 
PHY—Mervin Goldman, M.D., Assistant Chief the 
Medical Service and Cardiologist, Oakland Veterans Ad- 
ministration Hospital; Assistant Clinical Professor of 
Medicine, University of California School of Medicine. 
cae Medical Publications, Los Altos, 1956. 310 pages, 


PSYCHOLOGICAL ASPECTS THE CARE 
FANTS AND CHILDREN—Pediatric Research Conference 
—Ross Laboratories, Columbus 16, Ohio, 1956. 90 pages, no 
charge. 


SEXUAL CRIMINAL, THE—A Psychoanalytical Study 
—Secord Edition—J. Paul de River, M.D., F.A.C.S., Foun- 
der and Director of the Sex Offense Bureau, City of Los 
Angeles, Instructor in Criminal Psychiatry and Sexology, 
California Peace Officers’ Training Institute, University 
California at Los Angeles. Charles C. Thomas, Publisher, 
Springfield, Illinois, 1956. 375 pages, $6.50. 
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Phenobarbital gr. 
Acetophenetidin 
Acetylsalicylic 


No. 


Codeine Phosphate gr. 
Phenobarbital gr. 
Acetophenetidin 
Acetylsalicylic Acid 


No. 


Codeine Phosphate 
Acetylsalicylic 


(N) subject Federal Narcotic Law 


BURROUGHS WELLCOME CO. (U. A.) INC. 
Tuckahoe, 


With 


MEDICINE 
CLASSIFIED ADVERTISEMENTS 


Rates for these insertions for fifty 
words less; additional words cents each 


Copy for classified advertisements should received not later than 

the tenth the month preceding Classified advertisers 

using Box Numbers forbid the disclosure their identity. Your in- 
quiries writing will forwarded Box Number advertisers. 


CLASSIFIED ADVERTISEMENTS ARE PAYABLE ADVANCE 


PHYSICIANS WANTED 


man general practice. Salary progressing active partnership. Call 
nights week-end rotated. Rapidly growing California com- 
munity of 8,000 and within 60 miles of San Francisco. Fully ee 
office with Clinical Laboratory, X-ray, et cetera. 8 minutes from Hos- 
pital Facilities. Box 93,055, California Medicine. 


for solo associate practice with 
certified long established, man. Northern California. Excellent pros- 

Write details background, cetera, Box 93,115, California 


CALIFORNIA LICENSED PHYSICIAN SURGEONS WANTED: Contact 

for registration forms and information our many excellent 
Opportunities in California. openin s_in GENERAL 
.PRACTICE, INDUSTRIAL AND THE SPECIALTIES associa- 
tions, groups, locations for private practice 
COAST MEDICAL BUREAU agy., 703 Street, SAN FRAN- 
CISCO, 510 Sixth LOS ANGELES. 


Om 


ORTHOPEDIC SURGEON, California, Boards eligible, for associa- 
tion with established Board Orthopedic Surgeon leading partner- 
ship. Stare $15,000 year. Send qualifications and plan personal 
Howard Varney, M.D., 1801 28th Street, Bakersfield, 


PEDIATRICIAN AND INTERNIST, BOARD CERTIFIED QUALIFIED. 
Well established group, Brentwood, West Los Angeles. Independent 
tice available from outset. Ideal working conditions, fast start. Box 

2,275, California Medicine. 


SITUATIONS WANTED 


GENERAL PRACTITIONER—Main interest surgery. Age 45. years 

practice Middle West. Desires relocation California. Association 

active practice. California licensed. Box 92,125, California 
icine. 


GENERAL SURGEON, Board Eligible, 31, desires association with 
surgeon or group. Box 93,105, California Medicine. 


Will consider taking practice retiring MD. Please address replies 


OPHTHALMOLOGIST: Unusual opportunity associate with Board 
Certified Ophthalmologist, Southern California. Salary $1,000 month 

start, partnership within two (2) years. Send all details 

letter, photograph, possible. Box 


PHYSICIAN WITH EXCELLENT GENERAL SURGICAL TRAINING and 

experience desires location or association. California license, age 38, 
married, pane. Southern California city of 10,000-20,000 preterred. 
Box 93,120, California Medicine. 


RADIOLOGIST—BOARD CERTIFIED, authorized to use Radioactive Iso- 

39, married, good health, Class veteran, experienced. 

Excellent references. Desires association with Radiology group or part- 

San Francisco Bay Area preferred. Box 93,040, California 
edicine. 


NEW YORK PSYCHIATRIST, middle-aged, Board eligible, experienced 

individual and group analytical therapy, also physical therapy, 
seeks association with individual, group practice opportunity 
California. Box 93,075, California Medicine. 


PRACTICES FOR SALE 


GOING PRACTICE FOR SALE. Should net more than $12,000 
year. Building and equipment $13,000 total price. Physician now 
leasing, will show set up. Location Parker, California, one-half hour 
from Fresno. Terms. M. Jerome Micklin, M.D., (A-12542) 8801 
Paso Robles, Northridge, California. Telephone: Dickens 2-8110. 


WELL ESTABLISHED GENERAL PRACTICE woman physician 

growing San Joaquin Valley City. Equipment optional, reasonable 
office rent. Excellent hospital facilities, open staff. Leaving permanently 
Will introduce. Available January 1st. Box 93,110, 
California Medicine. 


ACTIVE GENERAL PRACTICE the Newport Harbor area For Sale. 
Doctor leaving for residency July, 1957. 1879 Newport Avenue, 
Costa Mesa, California. 


FOR LEASE—Attractive suite with living quarters for physician. Lo- 

cated 224 South Church Street fog and smog free Grass 
Valley, California. Close hunting, fishing, boating sports. 
Two hours Lake Tahoe Squaw Valley. Inquire Frank 
107 Bank Street, Grass Valley, California. 


FOR SALE LEASE—DOCTOR'S OFFICE—Modern Medical Office 

architecturally designed for a staff of two (2). Excellent locaticn, 
three car garage with additional parking facilities, excellent arrange- 
ment, attractive price. Situated in the City of Auburn. Will show by 
Alvin Carveth, 899 Lincoln Way, Auburn, Calif. 
Phone TUrner 5-2448. 
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SURGEON, willing some general $1,000 future part- 
nership; OBSTETRICIAN-GYNECOLOGIST, Valley Town; finan- ; 
cial arrangements open; E. N. T., several cpporeunicies. also openings : 
OPHTHALMOLOGY, RADIOLOGY, ORTHOPEDICS, PEDIAT- 
RICS and GENERAL PRACTICE. Please contact Norma Rohl, THE 
MEDICAL CENTER AGENCY, Street, San Francisco, 
GENERAL County, beautiful beach resort town. 
Grossing $15,000 after only a few years. Ideal for settling down in 
growing Small initial investment including equipment and 
facilities. Available now. Leaving specialize. Write Box 295, New- 
port Beach, California. 
OFFICES FOR RENT LEASE 
FOR RENT—Location for specialist growing community centrally 
located Medical Building suburban metropolitan area Oakland, 
California. opportunity for dermatologist, neurosurgeon. 
obstetrician-gynecologist, orthopod, otolaryngologist. pathologist. pedia- 
trician, radiologist, urologist. Reasonable rent. Now available. San 
Leandro Medical Building Co., 1556 Leonard Drive, San Leandro, ; 
DELUXE SUITES, three (3) available. Eden Medical Building, the 
only medical building directly across from a new 250-bed hospital, 
located in Castro Valley, with 40,000 population, Alameda County, 
‘og approximately 35c per sq. ft. Pick bf own colors and layouts. For 
further information write Eden Medical Building Corp., 14222 East 
14th Street, San Leandro, California. 
M.D., AGE 32, MARRIED. Two years surgical training. Military obli- 
gation completed. Available July 1957. Will general practice. 


WARM 
RELAXING COMFORT 
LOCALIZED 


PAINFUL CONDITIONS 


The throbbing pain sprain, the 
incapacitating ache arthritic 


joint, the muscle tenseness 


associated with sore throat—a single application 
NUMOTIZINE will provide comfort 


Acting warm, moist dressing, NUMOTIZINE produces 
soothing hyperemia and analgesia both traumatic 


and inflammatory congestive conditions. 


NUMOTIZINE simple apply, requiring heating the area, frequent 
change dressings. topical application, avoids the gastric irritation oral 


analgesic medication. compatible with systemic medication. 


HOBART LABORATORIES, Incorporated 


CHICAGO U.S.A. 
FORMULA: Guaiacol 2.60, Beechwood Creosote 
13.02, Methyl Salicylate 2.60, Sol. Formaldehyde 
2.60, Polyols and Aluminum Silicate q.s. 1000 parts. 
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PRESCRIPTION CATAPLASM 


Editorials Warn Against 
Improper Use Drugs 


(Continued from Page 82) 


other. This helps explain how alcoholics can substi- 
tute barbiturates for alcohol and vice versa. 

Persons who are intoxicated barbiturates are 
menaces, both themselves and others, Dr. Isbell 
said. For this reason, the medical and pharmaceu- 
tical professions bear heavy responsibility pre- 
scribing and dispensing barbiturates. 

Great care should used prescribing barbi- 
turates for unstable persons, and such persons 
should watched carefully, said, adding that 
simple insomnia seldom valid reason for using 
barbiturates. also warned that physicians should 
not prescribe barbiturate for stranger unless 
“the indication for the drug unmistakable.” 

Prescriptions should limited amount and 
the laws against refills without new prescription 
should strictly observed, said. 


Physicians 


Fat Upper Arms Confuse 
Blood Pressure Meter 


more accurate reading blood pressure 
obese persons can obtained measuring the 
pressure below the elbow rather than above, 
usually done, three New York physicians said re- 
cently. 


They said that falsely high blood pressure read- 
ings may obtained people with large flabby 
upper arms. The reason for this not entirely clear, 
but may due the larger circumference and 
the compression flabby tissue the upper arms, 
they said recent issue the Journal the 
American Medical Association. 

experiments with nonobese persons, one arm 
was loosely wrapped with cotton which was com- 
pressed the blood pressure cuff. The reading 
the wrapped arm was much higher than the un- 
wrapped arm. However, 

(Continued Page 96) 


Your Community Blood Bank 


General Conditions, 


RICHARD 
CARTER, M.D. 


Director 


Nervous Disorders 
ACUTE CHRONIC CUSTODIAL 


Outstandingly Beautiful Gardens 
and Appointments 


Established 1940 


10471 Garden Grove Boulevard 


Garden Grove, California 
MINUTES FROM LOS ANGELES 


PATENTED WEDGE 
GIVES SUPPORT 
CENTER LINE 
BODY 
WEIGHT 


heel where support most needed. 


The patented arch support construction guaran- 
teed not break down. 


Innersoles guaranteed not crack collapse. 


Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 


Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 


are also the manufacturer the Gear-Action 
Shoe designed noted orthopedic surgeon. 
make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Wis. 
A Division of Musebeck Shoe Company 
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Advertising 


Meat... 


Good Nutrition and 
Endocrine 


Maintenance homeostasis attuned health de- 
volves upon good nutrition and normal functioning the enzyme 
and endocrine Conversely, impairing vital activities 
the endocrines, poor nutrition can seriously disturb production 
hormones needed regulate metabolic processes. 

Intense deficiency essential nutrients and food 
energy depresses pituitary, gonadal, and other endocrine activity, 
leading subnormal physiologic states. Clinical studies exposing 
male volunteer subjects semistarvation diet produced symptoms 
resembling those various endocrine dysfunctions.* Since the pitui- 
tary and other hormones are protein nature, appears logical 
assume that protein nutrition plays important part their 

Meat, supplying valuable amounts high quality protein, 
vitamins, essential minerals, and fat containing unsaturated fatty 
acids, contributes importantly any role that good nutrition may 
play the maintenance the endocrines, their functioning, and 
the production hormones. 
Ralli, P., and Dumm, E.: The Hormonal Control Metabolism, 


Wohl, G.: Modern Nutrition Health and Disease, Philadelphia, Lea 
and Febiger, 1955, pp. 57-74. 

McHenry, W.: Nutrition and Endocrine Function, Borden’s Review 
Nutrition Research, 76:17 (Mar.-Apr.) 1955. 

Ershoff, H.: Conditioning Factors Nutritional Disease, Physiol. Rev. 
28:107 (Jan.) 1948. 


Keys, A.; Brozek, J.; Henschel, A.; Mickelsen, O., and Taylor, L.: The 
Biology Human Starvation, Minneapolis, University Minnesota Press, 
1950. 


Samuels, T.: Progress Clinical Endocrinology, New York, Grune and 
Stratton, 1950, 509. 


The nutritional statements made this advertisement 
have been reviewed the Council Foods and Nutri- 
tion the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 


DECEMBER 1956 


J 

{ 

2 

| 


When agitation 
must controlled... 


SPARINE offers dramatic tranquilizing action. 
your practice, means simplify difficult management— 
bring acute agitation under prompt control. 


SPARINE is-well tolerated intravenous, intramuscular, 

oral administration. Toxicity minimal—no case 

liver damage has been reported. Parenteral use offers 
(1) minimal injection pain; (2) tissue necrosis 

the injection site; (3) potency mg. per cc.; 

(4) need for reconstitution before injection. 
Professional literature available upon request. 


Philadelphia Pa. 
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Promazine Hydrochloride 


*Trademark 


Note: Before administering SPARINE, important for the 
physician review the information the package circulor, 
‘especially those parts dealing with administration, dosage, 
and possible side-effects. 
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Virus Recovered Case 
Japanese Encephalitis 


The virus which causes Japanese encephalitis 
has been found for what probably the first time 
case the disease brought back this country 
from the Far East. 


Doctors making the finding said points 
earlier warnings about the possibility introducing 
the virus into the United States where conditions 
could allow its spread. The disease, inflammation 
the brain, related “sleeping sickness” and 
polio. 


The virus was isolated from the tissue 


Where LECITHIN indicated 


GRANULESTIN 


—the original vitamin-enriched granular phospholipid 
complex from soy. Rich unsaturated fatty acids and 
organically’ combined choline-inositol-colamine-phos- 
phorus. Ethically promoted for ten years dietary 
supplement with Vitamin A, in cardiovascular disease, 
in psoriasis and for lipotropic activity (as in diabetes, 
liver dysfunction, alcoholism and 
Samples and literature on request. j 


A palatable concentrate of 80% purified soy phospholipids 
(phosphatidyl choline, phosphatidyl! ethanolamine and in- 
ositol phosphatide) with 20% wheat germ and oat flour in 
granular form. Dose: 2 to 3 heaping teaspoons (15 to 20 
grams) daily; 15 grams supply 1.6 mg. thiamine hydro- 
chloride (added). 


ASSOCIATED CONCENTRATES 
57-01 32nd Ave., Woodside 77, Long Island, 


American soldier just returned from Korea, accord- 
ing Lt. Col. Harold Shuey (MC) and Lt. Col. 
Trygve Berge (MSC) from the Sixth Army medi- 
cal laboratory, Fort Baker, Calif. They made their 
report recent issue the Journal the Ameri- 
can Medical Association. 

Only three other cases the disease occurring 
persons while enroute after arrival here from 
the Far East have been reported, and far the 
Army physicians know, virus was found those 
three. 

They said the virus could become well established 
brought into the western United States, where 

(Continued on Page 98) 


Plan attend the Third Annual 
California Rural Health Council, 
January and 26, Hotel Senator, 
Sacramento. Contact: GLENN GIL- 
LETTE, Associate Director, Public 
Relations, California Medical Asso- 
ciation, 450 Sutter Street, San Fran- 
cisco 


PATIENT. 


ethamicort 


*trademark 
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ALCOHOLISM? 


DEMAND for alcohol not confused with 
RESULTS excessive drinking. 


TREATMENT 


CONDITIONED RESPONSE THERAPY—not 
confused with so-called aversion treatments. 


RESULTS? 


Lack desire for alcoholic beverages. 


Return self confidence and respect. 


Lessening depression shown Min- 
nesota Multiphasic Personality Inventory 
Score before and after Conditioned Re- 
sponse Therapy. 


EFFECTIVENESS? 


Published reports indicate that when applied hospital 
exclusively for Conditioned Response Therapy abstinence 


Woodside Acres 


MEMBER AMERICAN HOSPITAL ASSOCIATION 


for 


1600 GORDON STREET EMerson 8-4134 REDWOOD CITY, CALIFORNIA 


LLOYD ECKMANN, Director 
Medical Staff: WILLIAM KOON, M.D. THOMAS BOONE, M.D. 
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(Continued from Page 88) 


OFFICES FOR RENT LEASE (Continued) 


FIRST SUITES NOW AVAILABLE projected complete medical 

facility. Location 3235 Fair Oaks Boulevard, Carmichael, Califor- 
nia, ten (10) miles Northeast Sacramento. For details please call 
Ottem, D.D.S., 9-8505, write the above 
address. 


STOCKTON, CALIFORNIA, MEDICO-DENTAL BUILDING. Opportu- 

nity fast growing for internists, pediatricians 
general Stockton rated one physician 1350 per 
capita, This is a 12 story, Class “A,” air conditioned byilding catering 
exclusively to the medical profession. Complete facilities. ange pee - 
ing. Convenient all transportation. OAKLAND, CALIFORNIA, 
MEDICAL CENTER BUILDING. Oakland’s complete medical center 
“The Hill.” three leadiag hospitals, the new convalescent 
hospital, and all medical Medical Center Building five 
story, Class structure catering exclusively the medical profes- 
sion. Strategically located Summit and Thirtieth Streets, the hub 
‘The Convenient transportation and parking. 
tion regarding available suites either building telephone GLencourt 
1-9911, write Bay Cities Properties, 411 30th Street, Room 207, 
Oakland, California. 


MOVIES—SLIDES—STEREOS 


KODACHROME MOVIES! 35mm SLIDES! 35mm STEREOS! 

World’s U.S.A., National Parks, Florida, 
Alaska, Hawaii, Foreign, Wild Animals, Adventure, Varieties. Show 
complete, add your own. Free catalogs—Please specify mm-size. 
Colonial 247-B, Swarthmore, Pa. 


California Medicine not permitted divulge the identity ad- 
vertisers who use box numbers. All replies to box numbers are mailed 
the same day received. 


Direct, fast relief 


Relieves the 


caps t.i.d. 


Fat Upper Arms Confuse 
Blood Pressure Meter 


(Continued from Page 90) 
gauze was used, there was only slight difference 
the readings the two arms. 

The authors also found that persons with large— 
but muscular—upper arms did not have falsely high 
blood pressure readings, apparently because the 
muscular tissue not compressible. 

obese persons with flabby upper arms, the 
doctors measured the blood pressure internally 
inserting needle into artery. They then com- 
pared that reading with readings obtained the 
forearm and the upper arm. The arterial pressure 
was similar that the forearm. 

The authors are Dr. Kenneth Trout, Hillsdale, 
Y., and Drs. Charles Bertrand and Henry 
Williams, Valhalla, 


Seventeen Medical Schools Complete 
$65 Million Construction 


Seventeen medical schools—16 the United States 
and one Canada—have reported completion 
construction projects costing million dollars dur- 
ing the 1955-56 school year. 

During the same period, schools the United 
States and two Canada have undertaken new 
construction projects costing approximately mil- 
lion dollars. 


and pain’: Bentyl 


1. Hardin, J.H.; Levy, J.S., and Seager, L.: South. M. J. 47:1190,1954. 


THE WM.S.MERRELL COMPANY New York CINCINNATI St. Thomas, Ontario 


Each capsule teaspoonful cc.) contains mg. Bentyl hydrochloride) 


TRADEMARK: "BENTYL 
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tablets 


(PENICILLIN WITH TRIPLE SULFAS, LILLY) 


the superior oral penicillin 
and three sulfonamides 


provides you greater 
control over wider range micro- 
organisms. ‘V-Cillin’ (Penicillin 
Lilly) and sulfas used concurrently pro- 
duce faster and more effective antibac- 
terial action certain infections. 
general, the combination most bene- 
ficial mixed infections, infections due 
bacteria only moderately susceptible 
either agent, and conditions which 
bacterial resistance might develop. 
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The much higher penicillin blood levels 
produced ‘V-Cillin’ and the effec- 
tiveness and safety the triple sulfas 
make ‘V-Cillin-Sulfa’ your most valu- 
able preparation its type. 


DOSAGE: tablets q.i.d. 


SUPPLIED: Each tablet provides 125 mg. 
(200,000 units) ‘V-Cillin’ plus 0.5 Gm. 
sulfas—equal parts sulfadiazine, sul- 
famerazine, and sulfamethazine. 


ANNIVERSARY 1876 1956 ELI LILLY AND COMPANY 


Virus Recovered Case 
Japanese Encephalitis 


(Continued from Page 94) 


other viruses causing other types encephalitis are 
prevalent. 


Earlier researchers have shown that seven species 
mosquitoes the western United States can 
transmit mouse-brain-adapted strains the Japa- 
nese encephalitis virus mice the laboratory. 
This means that the disease possibly could spread 
the United States person infected with the 


disease (and carrying the virus his blood) were 


bitten one these mosquitoes. 


The soldier was admitted the United States 
Army Hospital, Fort Lawton, Wash., September 
14, 1954, complaining fever, eye pain, and head- 
ache. the next few days, these symptoms became 
worse, while mental confusion and respiratory symp- 
toms appeared. died four days after admission. 

The patient had apparently contracted the virus 
two week before while was Pusan, Korea, 
area which earlier outbreaks the disease among 
American servicemen had occurred, they said. 

The virus was finally isolated and identified 
using extensive laboratory procedures involving 
mice and tissue taken from the patient’s brain and 
chest muscle. 


CALIFORNIA MEDICAL ASSOCIATION 


1957 ANNUAL SESSIUN 


AMBASSADOR HOTEL, LOS ANGELES 


APRIL MAY 1957 


integrated 


mild sedation 
CIBA 


Summit, mucosal analgesia 


visceral spasmolysis 


TABLETS (yellow each containing 
50 mg. Trasentine® hy adiphenine 
hydrochloride CIBA) 20 mg. 


2/2226" 
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e wi ith » Meth romid 


six hours permitting comfortable 
sleep Controls useless cough without 


For Pain-Free 
everyday 


TEMP 


combine 


PREDNISOLONE 
ASCORBIC 


THE PROPER FORMULA 
PROPERLY FORMULATED 


Physical separation the 
steroid component from the 
aluminum hydroxide pro- 
vided the Multiple Com- 
pressed Tablet construction 
assures full potency and sta- 


Early rheumatoid arthritis Synovitis 


bility prednisolone. Rheumatoid spondylitis Tenosynovitis 
Osteoarthritis Myositis 
Still’s disease Fibrositis 


Psoriatic arthritis Neuritis 
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Performance 


Tablets 


OGEN. 


for anti-inflammatory, anti-rheumatic benefits 
effective low dosage. 


for analgesia plus additional anti-rheumatic 
activity. 


for anti-stress support that guards against ad- 


renal ascorbic acid depletion. 
(Ascorbic Acid present mg. Sodium Ascorbate.) 


dried aluminum hydroxide gel minimizes the 
possibility gastric distress. 


DOSAGE: TEMPOGEN Tablets t.i.d. q.i.d. 

(TEMPOGEN Forte, tablets t.i.d. q.i.d.) 

for one two weeks. Then lower tablet every four 

five days maintenance level. 
SUPPLIED: TEMPOGEN and TEMPOGEN Forte 

—in bottles 100 Multiple Compressed Tablets. 

MERCK SHARP DOHME 
(TEMPOGEN Forte provides mg. prednisolone.) DIVISION CO., Ine. 
PHILADELPHIA PA. 


HOW VAGISEC LIQUID 


TRICHOMONADS 


WITHIN SECONDS 


ITH the Davis technique, both Vacisec® liquid and 
jelly, flare-ups vaginal trichomoniasis rarely occur. 
liquid actually explodes trichomonads within 
seconds after douche Better than per cent appar- 
ent cures follow use this new trichomonacide developed 


“Carlendacide,” Dr. Carl Henry Davis, noted gynecologist, 
and Grand, cell physiologist.2 


CONTACTS EXPLODES 


trichomonad escapes—Three chemicals 
liquid combine balanced blend weaken the cell membrane, 
remove waxes and lipids, denature the protein. With 
its cell wall destroyed, the trichomonad imbibes water, swells 
and 

Explodes hidden trichomonads Unlike many agents, 
liquid quickly dissolves albuminous materials, pene- 
trates explodes trichomonads that tend persist 
and cause treatment failure. 

The Davis techniquet—The physician uses Vacisec liquid 
vaginal scrub the office. prescribes liquid 
and jelly for concomitant use home. 

Infected husbands re-infect Use prophylactics 
breaks the infection prescription assures the protec- 
tion afforded Schmid quality products the 
finest possible rubber prophylactic; XXXX (rourex)® skins 
natural animal membranes, pre-moistened. 


References: Davis, H.: J.A.M.A. 157:126 (Jan. 
Davis, H.: West. Surg. 63:53 (Feb.) 1955. 


JULIUS SCHMID, 


gynecological division 
423 West 55th Street, New York 19, 


tPat. App. for 


RAMSES and XXXX (rourex) are registered trade-marks 
Julius Schmid, Inc. 
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Meprobamate May Cause Allergic Reactions 


Several cases allergic reactions the tranquil- 
izing drug meprobamate (Miltown Equanil) 
were reported recently two Beverly Hills, Califor- 
nia, physicians. 

The reactions took the form skin eruptions and 
itching, extreme excitement, muscular paralysis 
stomach upsets, Dr. Henry Friedman, allergist, 
and Dr. Willard dermatologist, said 
recent issue the Journal the American 
Medical Association. 

The desire for harmless will almost 
magically return man emotional state free from 
everyday stresses and strains deep-rooted one, 
they said. There has been widespread indiscriminate 
use the drug, especially southern California. 

Scarcely day goes without some laudatory 
public mention “this wonderful new tranquilizing 
drug,” but few reports adverse reactions the 
drug have been made, they said. 


For these reasons the doctors felt they should 
issue warning about their cases allergic reac- 
tions meprobamate. They also mentioned that 
other physicians the Los Angeles area have seen, 
but have not reported, allergic reactions severe 
enough require hospitalization. 


Five their patients developed severe skin reac- 
tions after taking the drug. One patient broke out 
with rash within three hours and another within 
six hours after taking the first pill. The eruptions 
usually appeared first the lower part the body, 
but the breast and arms were also affected. 


“Paradoxical reactions” were reported four 
patients. Three became extremely excited instead 
calm after taking the drug. The excitement subsided 
after the medicine was withdrawn. Another patient 
developed diarrhea, cramps and gas after taking two 
pills. This was surprising, they said, because mepro- 
bamate normally does not affect the involuntary 
muscles the stomach and intestines. Paradoxical 
reactions, where sedation expected and excitement 
produced, have appeared relation the barbi- 
turates and other sedatives, they pointed out. 


Another patient developed nausea and.double vis- 
ion resulting from muscular paralysis the eye 
after taking only three pills. 


The most remarkable thing about their cases was 
the fact that patient who had never taken mepro- 
bamate would develop the reaction within three 
five hours after taking one tablet, they said. Usually 
drug reactions, the patient has had prior contact 
with the compound. possible reason that these 
patients had been exposed previously chemically 
related compounds which sensitized them mepro- 
bamate. 

Dr. Friedman instructor medicine the 
University California Los Angeles, and Dr. 
the staffs Queen Angels Hos- 
pital and Santa Rita Clinic, Los Angeles. 
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now you can prescribe 


sulfas 


delicious suspension...no unpleasant aftertaste 


Try urinary 
tract infections. Action 
rapid and side effects 
rare. Deltamide eco- 
nomical for your pa- 


DELTAMIDE 


THE PREFERRED QUADRI-SULFA MIXTURE 


Suspension Tablets 


Finicky patients are your side when you prescribe 
Deltamide Suspension. Its delightful synthetic 
chocolate-like flavor completely masks the taste 
sulfas. Deltamide Suspension can safely given 
children and other patients sensitive chocolate. 


Each cc. teaspoonful the Suspen- 
sion, each Tablet, supplies: 
Sulfadiazine 0.167 Gm. 
Sulfamerazine 0.167 Gm. 
Sulfamethazine 0.056 Gm. 
Sulfacetamide 0.111 Gm. 
Tablets: Bottles 100 and 1000. 
Suspension: and oz. bottles. 


When the situation also calls for 


DELTAMIDE w/Penicillin 


tains—in addition—250,000 units po- cc. bottles provide oz. 


tassium penicillin 


Advertising DECEMBER 1956 
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THE ARMOUR LABORATORIES 
DIVISION ARMOUR AND COMPANY. KANKAKEE, ILLINOIS 
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OLEANDOMYCIN TETRACYCLINE 
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pneumococci, streptococci, 
mixed flora; 

Capsules, 


requirements antibiotic therapy today 


synergistically strengthened formulation 


4 


and Production PFIZER LABORATORIES, Division, Chas. Pfizer Co., Inc., Brooklyn 
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Portable Electronic Cardiac 
Monitor Described 


three-pound, 120-cubic-inch device which shows 
visually the electrical impulses the heart during 
surgery resuscitation was described recently. 

Six researchers from the Veterans Administration 
Hospital, Hines, said the cardiac monitor was 
devised help surgeons and anesthesiologists dur- 
ing surgery, but could used police and fire 


department rescue and resuscitation squads 


the heart functioning cases drowning, 
electric shock, auto accidents, and severe injury. 


The electronic monitor, which powered four 
flashlight batteries, was described recent issue 
the Journal the American Medical Association. 
Electrodes attached the forearms the patient 
pick the cardiac impulses and feed them into the 
monitor where they are indicated magnetic 

the heart functioning normally, the needle 
shows uniform movement. However, when the 
needle produces small, irregular and erratic move- 
ments, sign ventricular fibrillation, con- 

(Continued Page 110) 


Make your Hotel reservation today for the 


1957 ANNUAL SESSION 


April May 1957 


AMBASSADOR HOTEL 


FOR YOUR DISTURBED 
NERVOUS 


When Resident Care needed— 


Comp ton 


Sanitarium 

820 West Compton Boulevard 

COMPTON, CALIFORNIA 
NEwmark NEvada 6-1185 


When only Day Care needed— 
THE 


Beverly-Compton 


DAY THERAPY CENTER 


9256 Beverly Boulevard 
Beverly Hills, California 
CRestview 6-1916 
Creswell Burns, M.D. 
Medical Director 


Helen Rislow Burns, M.D. 
Assistant Medical Director 
Max Hayman, M.D. 
Clinical Director 


LOS ANGELES 


PRO-ACET BELONGS YOUR 


WHEN TREATING VAGINITIS 


86% cases show definite im- 

provement with Pro-Acet Ther- 

apy. 

PRO-ACET DIFFERENT with 

BUFFERED ACIDITY (pH4) plus 

detergent. Carbohydrate residuum 

favors the restoration normal 

bacterial flora. 

does not depend germicides 

antiseptics repel pathogens. Acidity repels 
most pathogenic bacteria. 

Douche Solution penetrates the cell 
wall Trichomonads endosmotic action. 
PRO-ACET Professional and Economical; 
oz. bottle prepares gallons douche for $1.25, 
and oz. $2.00 (Approx. cost cents per 
quart douche). 


Formula for Pro-Acet Concentrate: Citric Acid 2.5%; Acetic 
Acid 4.0% ; Lactic Acid 2.0 Sodium Lauryl Sulfate 3.0%; 
Dextrose 5. 0% ; Lactose ( eng 2.5%; Sodium Acetate 2.5%; 
Methyl Paraben 0.2; all chemicals U.S.P. in a solution of Dis- 
tilled Water. 

Douching Instructions—Samples—Reprints 


Available Request 


PRO-ACET, INC. 


2830 SEMINARY AVE., OAKLAND CALIFORNIA 
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Side Reactions With Various Hypotensive Drugs 
postural hypotension edema 


constipation collagen-like illness 


collapse 


depression hemorrhage 


when you treat Each tablet contains: 
mg. 


hypertension 


For prescription 
ith drug economy: prescribe 
Unitensen-R 50’s 
tablet b.i.d. 
TRY 


also available— 
tablets (contain 
FIRST cryptenamine mg.) 


serve your patients 
today— 
combination ideally suited for may need help you 
prescribe Unitensen-R. 
treating moderate severe has been especially 
er 


hypertension where blood pressure Reg. U.S. Pat. 
has lowered 


IRWIN, NEISLER COMPANY DECATUR, ILLINOIS 
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“clinical response 
good 


one recent study, patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 
stated, all 18, the clinical response could regarded either good 


This, course, only one many reports showing the effectiveness 
ERYTHROCIN against coccic infections. get the same good results 
(nearly 100% common, bacterial respiratory infections) when your 
prescription reads Filmtab Stearate. 


“toxicity lower 
erythromycin-treated 


After study 208 patients treated with erythromycin (78), procaine 
penicillin (78) and placebo (52), the investigator stated: the incidence 
toxicity (compared procaine penicillin) was significantly lower the 
erythromycin-treated 


Actually, ERYTHROCIN stands remarkable record safety. After four years, 
there’s not single report severe fatal reaction attributable 
erythromycin. Also, allergic reactions rarely occur. Filmtab Stearate 
(100 and 250 mg.), available bottles and 100, all pharmacies. 


Filmtab—Film sealed tablets, Abbott; pat. 
applied for. 

Herrell, E., Erythromycin, Antibiotics 
Monographs, No. 29, New York, Med- 
ical Encyclopedia, Inc., 1955. 


Idem 30. 


(Erythromycin Stearate, Abbott) 
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Portable Electronic Cardiac 
Monitor Described 
(Continued from Page 106) 


dition which the heart ceases beat regularly 
and the muscle twitches. Cardiac arrest—or sudden 
unexplained heart stoppage—is indicated when the 
needle stops altogether. 

The monitor especially useful, the authors said, 
situations extreme shock, severe hemorrhage 
suffocation where blood pressure and pulse rate 
sometimes may fall imperceptible levels. such 
cases the monitor can show that heart still 
functioning even though there detectable pulse. 


This should prevent unnecessary opening the 
chest for cardiac massage and speed the beginning 
proper treatment, they said. 


The authors pointed out that nurses, technicians 
and even nonmedical rescue personnel can operate 
the monitor readily because the simplicity de- 
sign and interpretation. addition, sufficiently 
inexpensive made available for small hospitals 
and rescue squads. 


The authors are Theodore Fields, M.S., Drs. Ervin 
Kaplan, Bernard Abrams, Robert Simpson and 
Archer Gordon, and Joseph Kenski, E.T. (electronics 
technician). 


ALUM HOSPITAL 


SAN JOSE, CALIFORNIA 


Telephone Clayburn 8-4921 


NON-PROFIT HOSPITAL FOR THE TREATMENT 
TUBERCULOSIS AND CHRONIC PULMONARY DISEASES 


MEDICAL DIRECTOR 


Buford Wardrip, M.D. Lloyd Eaton, M.D 


MEDICAL DIRECTOR 
C. Gerald Searborough, M.D. 
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Harold Guyon Trimble, M.D. 
Gerald Crenshaw, M.D 
James Kieran, M.D........ 


J. Hallam Cope, M.D...............---- Oakland Raymond Ross, M.D. .......... “San Francisco 
Donald F. Rowles, M.D............ -Palo Alto 


NEO- 


neomycin and ethamicort 


VISITING MEDICAL STAFF 


Cabot Brown, M.D. San Francisco 
Glenroy N. Pierce, M.D...... San Francisco 
Robert Stone, 

William B. Leftwich, M.D... 


*trademark 
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get the below-par child “‘back the 


‘Troph-Iron’ will quickly correct nutritional deficiencies the 
below-par, inactive child. Just one teaspoonful daily will stimulate 
appetite, encourage optimal hemoglobin levels and help the lethargic 
child return normal and happy activity. 


Each ce. teaspoonful “Troph-Iron’ delivers mcg. Vitamin 
mg. Vitamin and 250 mg. ferric pyrophosphate. And children 
enjoy Troph-Iron’s delicious cherry flavor. 


Smith, Kline French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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Antihistamine Used Anesthetic Agent 


Promethazine, which has proved successful 
combating seasickness and allergic conditions, may 
turn out one the safest drugs available for 
producing light anesthesia, Chicago anesthesiolo- 
gist said recently. 

Promethazine (Phenergan) has been used one 
the anesthetic agents given patients prepare 
them for surgery under hypothermia, popularly 
known “freezing” “artificial hibernation.” 
has also been used quiet hiccuping and control 
nausea and vomiting, and has proved especially safe 
sedative for children and old people, Dr. Max 
Sadove said recent issue the Journal 
the American Medical Association. 


The compound antihistaminic derivative 
phenothiazine, from which chlorpromazine (Thora- 
zine), one the new “tranquilizing” drugs, also 
derived. Promethazine was developed France 
about years ago and has been available the 
United States for only relatively short time. 

Dr. Sadove has used the compound for about 
1,000 patients undergoing regional, local and gen- 
eral anesthesia for surgery. found that combin- 
ing with other anesthetic agents reduced the 
amount other agents necessary. also reduced 
the hazards falling blood pressure and excessive 
heart rate during anesthesia. 


CYANOCOBALAMIN 


Weight gain and increased interest food often follow the use 


concluded from his preliminary survey that 
promethazine valuable agent for use with spinal 
and regional anesthesia. Although further investiga- 
tion needed confirm his findings, said 
appears that promethazine one the safest drugs 
available for producing basal anesthesia, which 
base further and deeper anesthesia. 

Promethazine was used alone and with other 
agents for preoperative sedation. Alone produced 
results similar those the barbiturates. With 
meperidine, anesthetic, produced condition 
which the patient, while not actually asleep, lay 
quietly without interest his environment but able 
answer questions. 

also was useful postoperative pain-reliever. 
There seemed less pain with smaller amounts 
promethazine and meperidine than with larger 
doses narcotics alone. The patients seemed de- 
tached from their discomfort, resting quietly with 
stable blood pressure, pulse and respiration, while 
still responding questions. 

Elderly patients especially benefited from the 
drug. They appeared experience less confusion 
with promethazine than with many other sedatives. 
Small amounts the drug gave excellent results 
children requiring sedation. 

Dr. Sadove noted that small amount stopped 
nausea and vomiting during local regional anes- 
(Continued Page 114) 


(CRYSTALLINE VITAMIN B,,) 


the soluble Tablets are both readily miscible with liquids. 


MERCK SHARP DOHME 


DIVISION MERCK PHILADELPHIA PA. 


Supplied REDISOL Tablets: 25, 50, 100, 250 Elixir: mcg. per cc.; 
Injectable: 30, 100, 1000 mcg. per cc. 
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DRY, SCALY SKIN 
DETERGENT RASH 
SUNBURN 

SIMPLE ECZEMA 
DIAPER RASH 
‘DISHPAN’ HANDS 
PRICKLY HEAT 


Superficial skin com- 
CHAFING 


plaints usually respond 
dramatically 
TASHAN CREAM ‘Roche’ 


Antiprurient, soothing, and healing— 
contains vitamins and d-Panthenol, 
cosmetically pleasing water-soluble 


base which fastidious patients will enjoy 


units using. Hoffmann-La Roche Inc., Nutley, 

Vitamin E (dl-alpha-tocopheryl acetate)..5 mg. TASHAN 
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Algebraic Formula Suggested 
For Calculating Diets 


Some dieters arrive their daily allowance 
calories guesswork; others reading diet 
guides. Now they can figure out algebraically. 

Philadelphia doctor outlined recent issue 
the Journal the American Medical Association 
“simple aid” for calculating diets. first glance 
looks pretty complicated, but actually turns out 
simple algebraic equation. 


Dr. Ralph Slonim Jr. Hahnemann Medical 
College explained that ideal weight exists for 
everyone (110 pounds for the first five feet 
height plus five pounds for every inch above that, 
with per cent variation for body build). There 
also ideal number calories which, when 
eaten daily, keeps the weight stable. However, when 
more than the required calories are consumed, the 
person gains weight. When eats fewer calories, 
loses. 

Dr. Slonim worked out long equation in- 
volving the ideal weight, the height and the amount 
desired using for height inches, 
for pounds per month weight loss desired, and 
for the number calories which can eaten daily 
and cause weight loss. 


The equation started out like this: 
But Dr. Slonim boiled down this: 
For instance, you are five feet six inches tall 


(66 inches), and want lose pounds month, 
your equation would look like this: 


When you work this out, you get 1,550.4 calories. 


you eat only that amount every day for month, 
you should lose pounds. 


Antihistamine Used Anesthetic Agent 


(Continued from Page 112) 


thesia within minutes after administration. 
also produced excellent results when given two 
patients who had hiccups during spinal anesthesia. 
This response may have been purely coincidental, 
said, but worth further investigation. 

Promethazine acts rapidly and produces ex- 
cellent degree sedation fairly prolonged dura- 
tion. Few side-effects have occurred and appears 
“extremely safe,” Dr. Sadove concluded. 


Nulacin 


recent clinical study* ambulatory nonhos- 
pital patients treated with and followed 
months describes the value ambulatory 
continuous drip therapy this method. Total 
relief symptoms was afforded patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 


The delicately flavored tablets dissolve slowly 
the mouth (not chewed swallowed). They 
are not noticeable and not interfere with speech. 


WITHOUT HOSPITALIZATION 
GOOD TASTING, TOO! 


Nulacin tablets are supplied tubes 
all pharmacies. Physicians are invited send for 
reprints and clinical sample. 

HORLICKS 
CORPORATION 
Pharmaceutical Division 
RACINE, WISCONSIN 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 


trisilicate 3.5 gr.; carbonate 2.0 gr.; oxide 2.0 gr.; 
carbonate 0.5 gr. 
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the Viso taken 
from its shipping carton, 
quality appearance 
immediately apparent. The attractive 
mahogany case and black and gold 
control panel blend into handsome 
appearance which, itself, actually 
operating advantage, since helps reduce 
apprehensiveness “new” ECG patients. 


The first days your use the Viso clearly 
reveal its simple, quickly learned operation. 
And, the days the “trial period” 

by, other features this instrument become 
obvious: freedom from “AC” interference, 
complete stability operation, “rugged” 
nature Viso construction, easy 

portability the instrument. 


reviewing the many advantages Viso 
ownership, thought about future service and 
supplies may occur you. For Sanborn 
owners, service typified the informative, 
bi-monthly Technical Bulletin sent free 
charge all Sanborn owners capably 
staffed Branch Offices and Service Agencies 
Sanborn’s reputation manufacturer 
precision medical diagnostic 

instruments since 1917. 
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DAYS* WILL 


PROVE THE 


VALUE 
YOUR 
PRACTICE 


*Sanborn Company offers you 
use your own practice for days 
without cost obligation let 

your own experience decide ECG would 
useful you, and so, WHICH one. 


SANBORN COMPANY 


WALTHAM 54, MASSACHUSETTS 


Branch Office 
203 So. Verdugo Rd., Chapman 5-6761 and 5-6762 
San Francisco Branch Office 
2310 Irving St., Lombard 4-1900 
San Branch Office 
Bank America Bldg., Belmont 9-5653 


for 
your 
entire 


anew maximum 
therapeutic 


effectiveness 


maximum 
protection 
against 
resistance 


maximum 
safety and 


toleration 


multi-spectrum 
synergistically 
strengthened... 
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patient 


population 


new 
antibiotic therapy, 
particularly for 
the 90% patients 


treated home 
and the office 


Superior control infectious dis- 
eases through superior control 
the changing microbial population 
now available new formu- 
lation tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
resistant strains. The syn- 
ergistic combination now brings 
antibiotic therapy: (1) new fuller 
antimicrobial spectrum which in- 
cludes even staphylo- 
cocci; (2) new superior protection 
against emergence new resist- 
ant strains; (3) new superior safety 


and toleration. "TRADEMARK 
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Polio Incidence Continues Low Level 


Poliomyelitis incidence the United States re- 
maining unusually low level this year. Reported 
cases for the current disease year, April Sep- 
tember were approximately one-half those 
reported during the equivalent period 1955. 
September 7,827 cases had been reported 
compared 15,128 this time last year. 

California experiencing slightly higher inci- 
dence poliomyelitis this current disease year than 
1955—1,048 cases compared with 913. How- 
ever, incidence declined during the two-week period, 
August 25th September 8th, continuing for the 
second two-week period, unusual down-trend for 
this time the year. The number cases for the 
four-week period, August September 8th, 
has fallen well below the five-year median noted 
the accompanying table. 

The proportion paralytic cases, though still 
somewhat higher than last year—64 per cent 
compared per cent—also appears 
gradually During August, per cent 
the reported were listed paralytic com- 
pared with per cent July. 

Paralytic polio has been reduced per cent for 
children who have received two inoculations 
more. The total incidence polio the vaccinated 


THE 


Livermore 
Sanitarium 


This facility provides informal atmos- 
phere seldom found hospitals elsewhere. 
Our approach eclectic, with emphasis 
along the lines dynamic and psychobio- 


logic psychiatry. 


Information upon request. 
Address: HERBERT HARMS, M.D. 


Livermore, California 
Telephone 313 


CITY OFFICE: 
Superintendent OAKLAND 

411 30th Street 
2-4259 


population has been reduced approximately 
per cent. 


1,048 polio cases reported this disease year 
September 8th, only 134 (13 per cent) had 
received least one inoculation polio vaccine 
some time prior onset. 673 paralytic cases 
reported this year, 604 (approximately per cent) 
had received inoculation, per cent) had 
single inoculation, and the remaining per 
cent) had two more inoculations prior onset. 

estimated that only half the children 
under years age California have been vac- 
cinated. Very few inoculations have yet been 
given the 15-19 and 20-40 age group. Increased 
effort include these groups desirable because 
approximately one-third all poliomyelitis cases 
occur people over years age. 


Two-week period ending 
147 
152 
230 


94, 
128 140 


Psychiatric 


MEDICAL STAFF 


HERBERT HARMS, M.D. 
JOHN ROBERTSON, M.D. 
AHLEM, 
GORDON BERMAK, M.D. 

M.D. 

BUTLER, M.D. 

POINDEXTER, M.D. 
SIMMANG, M.D. 
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the need for completely 
assimilable carbohydrate infant feeding 


Physicians and parents alike appreci- 
ate the efficacy, convenience and econ- 
omy Karo Syrup. For this double- 
rich, readily miscible mixture dex- 
trin, maltose and dextrose easily 
digested, well tolerated and com- 
pletely utilized. 

Three generations use milk 
modifier have shown that even prema- 
ture babies thrive Karo...and that 
its use does not induce flatulence, colic, 
fermentation allergy. 

Karo permits easy adjustment 
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formula and transition from liquid 
solid food circumstances demand. 
may used with sweet, acid, evap- 
orated, dried protein milk. Light 
dark Karo each supply equivalent nu- 
tritive and digestive 
calories per tablespoonful. 


1906 SOth ANNIVERSARY 1956 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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rain, nor snow, nor advancing years shall stay this courier! 


For persons past forty, good health usually 
source great pride and satisfaction. Each 
succeeding year seems heighten their delight 
and appreciation. help these 
maintain their vigor, prescribe GEVRAL, com- 
prehensive geriatric diet supplement that pro- 
vides vitamins, minerals, and Purified 
Intrinsic Factor Concentrate—all one con- sealed 
venient, dry-filled capsule. for more rapid and complete absorption, 
freedom from aftertaste. Lederle exclusive! 


© federle LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER, NEW YORK 


U.S. PAT. OFF. 


GERIATRIC VITAMIN-MINERAL SUPPLEMENT LEDERLE 


Each GEVRAL Capsule contains: 
Vitamin 5000 U.S.P. Units 100 mg. Calcium (as 

500 U.S.P. Units Phosphorus (as 

Ascorbic Acid (C) Boron (as 

Purified Intrinsic Manganese (as 
Folic Acid Factor Concentrate Magnesium (as 


Other Lederle geriatric products include: GEVRABON* Vitamin-Mineral Supplement Liquid with wine flavor and 
Protein Vitamin-Mineral-Protein Supplement Powder. 
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new 100 mg. capsule 


for greater convenience and dosage flexibility 


Colace 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD 


softens stools for easy passage 


without laxative action without adding bulk 


chronic constipation and patients with hemor- 
rhoids, Colace provides safe and gentle way 
prevent hard stools. 


reducing surface tension, Colace increases the 
wetting efficiency intestinal water. This keeps 
stools normally soft and softens hardened stools 
easy, natural passage. 


SUGGESTED ORAL DAILY 


Oto 3years....10to 40mg. 
3to 60mg. 


may given divided doses. The higher 
dosage recommended during initial phase 
therapy. Dosage should adjusted required 
individual response. 


Note: When bowel motility impaired, mild peri- 
staltic stimulant Colace-containing enemas may 
needed addition Colace mouth. 


THE COLACE FAMILY 


Colace Capsules 100 bottles 30, and 250. 
Colace Capsules bottles 30, and 250. 
Colace Liquid (1% Solution: cc.=10 mg.), cc. 
bottles with calibrated dropper. 


100 mg. mg. Liquid *Patents pending 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


thimbleful 
dosage 


for handful 
baby” 


2.5 cc. Hypertussis eliminates 
massive dosage whooping 
cough treatment passive 
prevention. crystal-clear 
homologous protein, 2.5 cc. 
Hypertussis contains the 
gamma globulin equivalent 
serum. This specific anti- 
pertussis fraction concen- 
trated 10-fold obviate 
the pain and inconvenience 
associated with massive 
dosage giving you the 

vaccine for maximum will not interfere 


diphtheria and tetanus (one dose) vials, 
toxoids combined with ready for immediate 

immunization. Alhydrox 

(aluminum hydroxide) 


added delay absorption. for who oping cough 


Try and see 
and 
treatment specify 
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